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SECTI0N 1 GENEBAL HAI'IUFACTIIRER ' II',tPoRTER '
A}ID PROCESSOR INFORHATION

PART A GENERAL REPORTING INFORHATION

1.01 This Comprehensive Assessment

eomPleted in response to the
CB.I

t-l E.

Information Rule (CAIR) Reporting Form

Fe-deral Registgr Notice of . " .' lTlzl
mo.

...,. u A

has been

tztTl rEIEI
day year

rf achemical Abstracts service Number (cAs No.) is provided in the Federal

Re-gis ter, lis t the CAS No. '

rr a chenrcar substanee cAs No. is not provid"or:L:n:.tif#,t$i:*i:'"]l!t",
"it[.i ii) ttt. chenical narne, (il) the rnixture
it "--"f,"iii.f 

substance as provided ln the Federal Register.

(i) Chemieal name as listed in the rule '

(ii) Name of mixture as listed in the rule

(iii) Trade name as listed in the rule " " r " "

Ii"'.:E::;'.:'ff ::g H t;:"lli:,'lnlnlnl#"li3ii#i',i!'fii i i:! :il" -o'.
;i;;";;iil-; iir"n-i.ri!'rililr-ir,.'ri"ied category., ar-r{ ttrl ctr;nig1} naEe of the

substance you are ."po.itng on shlch falls under the llsted category'

Naore of cateSory as listed in the rule " M k

cAs No. of chenieal substance " ' t-l:t:l-1-l-l-l-l-l-t-I
Namg of chemical substancg 'o""r".."'t'""I

r r Z\ZI T I ZtZt - tT tT t- t 5
b.

C.

t.ozIdentlfyyourreportingstatusunderCAlsbycirclingtheappropriateresponse(s).

I-l ftrporter

Procgssor r.... " r' Ir "' r' t tt t r' r t " "'I

is a processor

a processor ..

a.i..a..aa..a'tt"'tttr 4

t
7

@
x,/p manufacturer reporting for customer '*ho

X/P processor rePorting for customer vho is

this box if you attach a contlnuation sheet 'l:l Hark (x)



1.03

CPI

t_l

Does the substance you are
in the above-listed Federal

on have an 'x/ptt designation associated uith it
Notice?

reporting
Regis ter

Yes . . . r . r r r . . . . . . .. . . r . . . . .. o. e r. r . r r.. .. r r t t . . r... . . . . r.. IrEl Go

Go

to

to

question 1,04

question 1.05

1.04

qBI

t-1

a. Do you manufacture, import' or process the llsted substance and distribute lt
under a trade name(s) different than that listed in the Federal Register Notlce?
Circle the appropriate response.

Yes ... ......... 1

No.... """"'O
Check the appropriate box belov:

l-l You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .. e.

b.

t:] You have chosen to

I -l You have submitted
date of the rule in
repor t i ng.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under .vhich you are

1.05

CBI

I-I

If you buy a trade name product and are reporting because you were notlfled of your
reportlng requirements by your trade naoe supplier, provlde that trade nane.

rrade name ... Luprare-*-o TFO -alpa I 566G2/
Is the trade name product a mi

YgS .... r i r r'r r e 'd r r-r'i r r +. r.. r l.

xture? Circle the appropriate response.

1.06

CBI

I-I

Certificatlon -- The person vho is responsible for the conpletion of this forr must
slgn the certificatlon statement belos:

'tI hereby certify that' to the best of ny knovledge and bellef' all lnformatlon
entered on this form is complete and accurate. rr

&r*" tJ, th{H, J. .
NAHE

(s lfi t 4lZ. .frl,< -., ,

TELEPHONE NO.

I-l Hark (x) this box if you attach a continuation sheet.



1.07 Exenptions Fron Reportins -- If you have provided EPA or another Federal agency
vlth the requlred informatlon on a CAIR Reporting Porm for the llsted substance

CBI ulthln the past 3 years, and this lnformation is current, accurate' and conplete
for the timi: pertoi speclfled in the rule, then slgn the certlfication belor. You

[-] are required io conplite section I of this CAIR forur and provide any lnformatlon

subnisiions along rrith your Section l subnlssion.

nI hereby certify that, to the best of rny knovledge and belief, aII required 
-

lnformation vhicir t have not included in this CAIR Reporting Porm has been submitted
to EPA vithin the past 3 years and is current, accurate' and conplete for the time
period speclfled in the rule.rl

NAHE SIGNATURE

(_) _
TELEPHONE NO.

ffi

ffi
SUBHISSION

TITLE

1.OB CBI Certlficatlon -- If you have asserted any CBI claims ln this report you rust
certlfy that the followiirg statements truthfully and accurately apply to all of
those confidentiality claims uhich you have asserted.

CBI
rrt{y conpany has taken neasures to protect the confidentiality of the informationt

t-l anil ft viti continue to take these neasures; the informatlon is not' and has not
been, reasonably ascertainable by other persons (other than governEent bodtes) by-

using legitlnatl ,."ns (other than discovery based on a shoving of speclal need, ln
a Juatciit or quasi-Judicial proceeding) uithout my company's consent; the
lniormation ls'not publicly available elsevhere; and dlsclosure of the information
vould cause substaniial harn to aty company's competitive position'n

NAHE SIGNATIJRE ffi

TITLE
(_) _

TELEPTIONE NO.

Ill Hark (X) this box if you attach a continuation sheet'



PART B CORPORATE DATA

1.09 PacilitY Identificatlon

cBrNatretAlZI6l-l[lEtalTtE];lElZI-lelalEI+l-l-1-l-l-l-l-t-l-l
t-t Address IEIAI;1l(:l-lEl;.1-l-l-l-l-l=l:l:l-1-!-l:l-l-l-l:l-l-t

r d r E r s- r T t E-L ; I E r ; I ;l - I : I - I rl;J: I : I - I : I : I - I - I - I : I - I - I

'+lF,l 
IIrZIarIt4l;t;tatzrat

Dun & Bradstreet NuDber ......161a1-aalzlzl-tTlglTlVl
EPA ID Nuober """talAl4tTlAl7lelTl3
Enployer rD Nunber ....... ""'lZlZl=lZlVlTlTlSl
Prinary Standard Industrial Classification (SIC) Code ...' lElzlalEl
other src code .. """ ' l-l-l-t-l

t-l-l_l-I

1. 10 Coorpany Eeadquarters Identificatlon

cBr Nare tztaral -t7t n-t7 l-4l-'lat;l r-lzlel- lzl:zl s] - I - I - t - I - I - I - I - I

t - I Address tZlZtVt- | 4'lAl[lTl.Lta I Z I - t 
4 

I rt IF I II 
-JI"*I" 

-l: !-l :l - I - I: I

0ther SfC Codg .r..........."""'

Dun & Bradstreet trunber ....... """aalzllzlalzl-lzl7ldlil
Enproyer rD Nunber ""'tjflSl=lTlzlAlZldl

rErZrslr-lYl;l;lEI:I:LI - l-l;l-l - I-l-l-lll:l-::!:[l-l.
Ci tY

tEtEt
State

t tatEtTtat-- t - I : I : I : I
zip

I:l Hark (X) this box if you attach a continuatlon sheet.



1. 11 Parent Company Identification

CBI

t-l
!{eretat tIt-tatAtTt;tLtiztZtZts-t=tz1;tat-l-l-l-l:l-l-l-l-l
AddresslztalAl-lial-^tZlZtTl;lZl-IIIZIZI-l-l-l-l-l-l-l-l-l-l

r[rlzlE] :tLrEIElEl-1-l:l-l:l;!-l-l-l l-1ll-l:1-l -l-1Ci tY

,ql#l :TIEIglrtql;-t-] r-r-1

Dun & Bradstreet Number t e I Zt -tZtE I e :_-IZI t- I 7 I 3l

L.LZ Technical Contact

cBr Nane tEl;l;1;lIlel-lzlII;1;l;l;l;l-l:l-l-l:-l-l:l-l-t-t-l l

rIr rltle rfrarLrll;lrtEI;l!l-lElIt;l-l-l-l-l-l-l-l-l-t-l-l-l:l
Address TPIEI;lII-15:lEI-l-l-l-l-l=l:l:t-l-l-l-l-t-t-l-l-l-l

tGIEt-rltlEl;lilsr-*r:1 .l-l:l;Jfl-l-l-l-l-l l-l.t-l-l

tlrlj(l IZlTtr-lr-lEl-- td-ts-IEIP-l-TtEle zi p

relephone Nulrber . ""tElZlVl-lAlAlZl-tEtZtZISl

,1.13 rhts reporting year is from :.. ""' tZlZl tfl7t-te=l'llzl' IJIIE:I'
-ol- YEet }{o ' rear

t_l Hark (x) this box if you attach a continuation sheet.



1.14 Facili ty
provide

CBI Name of

l_l Haiting

Acquired If you purehased this facility during the reporting year'
the following information about the seller:

seller [:t-tll*l-l-l-l-l-l:1. t-l-l*l-l:l
Address I-l _l -l-1-lll-l-l*l-1 -l-l-l-l-1-Street

r:r-l-l _l_l_ -l-l-1. l-l-l-l

r:r-l-l_l*l-l
I_l-1 - l-l-l -- I

-lI_I- t-l_t_t
Ci ty

_!_l_l

Employer ID Number

I - l- I t - I- I - I - I 

- I -- I - | 
- 

I - l- I-Etate z:-p

e ..+.[-l_l:1, l-l:l -l-l
:.[-r_l rlr_l tll-l

Ho. DaY Year
Date of SaIe

Contact Person I ]_l_I -r_l-l-1-l -1:l- 1-l-l-l l:l-l-l-l-l-t-l-l
relephone Nunber . .... t-1-l-l-t-l-t-1-l-l-l-l:l

1.15 Facili ty
following

SoId If you sold
information about

this facility during
the buyer:

the reporting year, Provide the

CBI Name of BuYer I-l-1-l: I-I-I-I-I_
l-l Hailing Address t-l-l-l-l-l . I_t_

I_r-l_l-l-
Ci ty

t_r-t-l -l_t:l-l
-t-l-t-lI_I-I

S tate
-r-r I-l-l-l-l-!--l-l-l-l-

zip

Employer

Date of

ID Numbgr ...... r...... r r.. r.... + r.......... r... r.. [:l-l-l-l:l:l-l-l

purchase .... r r. r . . . . . .... 1. r . .'. .'. l - t - -- - r r.. - -' t-l-l [-l:l [:l-l
Ho. DaY Year

I-r-r-r-r-l- I-1-l-l:l-l-l-l:l
r:rll-l-l-l-l-l-l-l-l-l- I-l I

Stree t

I-l_l-l-l-l-l- l-I -l

contact Person [ - ] - I - 1 - I - I - I - I - I - I - I - I - I - I - I - I - I - t - I - I - I - I - I - I

Telephone Nurnber . ....1-l-l-l-t-l-l-l-t-l-l-l-l

I-1 Hark (X) this box if you attach a continuation sheet.



t. 16

gBI

t-l

For each classification listed
was manufactured, imPorted r or

Classification

below, state the
processed at Your

quantitY of the
facilitY during

listed substance that
the reporting Year.

Ouant i tY ( kg/Yr )

Hanufactured .'....r

ImpOrted ...""' t """r .. " "' t+" tt "' l"'

Fiol-essellitrt.lude quantity repackaged) ''. .. " .. '' " " .. "" ' +' r' r..'

i rV manuf actured or imported, report that quanti ty:

In Stgfage at the beginning Of the fePgfting yeaf ''rr"e'r""""

For on-site use or Processing

For direct commercial diStribution (including export) " " " ': .. " ' '

In Stgfagg at thg gnd Of thg fepofting'yeal. ..'!'+""r'tt..-""r'?:'':'

0f that quantity processed, rePort that quantity:

In storage aE the beginning of the rePorting ye.ar

processed as e reactant (chemieal producer)

Processed as a formulation component (mixture producer)

PfOCeSSed aS an artiCle eOmpOnent (artiele prOdUcer) '..r"'..'r"I

RepaCkaged (inClUding eXpOft) r. r t r.. " ' r " t " r " " +" " r ' t ' r " r " I

fn StOfage at the gnd Of thg fePofting yeaf ...tI]""'r"r.."""

)*4 /o

I " I t{ark (X) this box tf you attach a continuation sheet'



PART C IDETfiTFICATION OF HIIffIJRES

1.17 Hixture If the listed substance on vhich you are
or a component of a mixture, provide the following
chemical. (If the mixture comPosition is variable,
each componenl chemical for all formulations.)

CBI

t-l

required to rePort is a mixture
information for each component
report an average Percentage of

Average X

Compos i t ion bY tJeigh t
(specify precision,

e.g.r 45t !0.5U)-
Componen t

Name

Supplier
Name

To tEI- 100u

I:l Hark (X) this box if you at tach a continuation sheet.

10



Z.OL State the quantitY of the
or processed during the 3

descending order.

CBI

l-l Year ending

listed substance that your facility manufactured, imported,
eorporate fiscal years preceding the reporting year in

......t.... r... r..., r........1....,. r... r r r. r.. +...r.. + ' lTlzl I[ lAl
Ho. Year

manufac tured r...r...r....t......+...t.".."'D"t""-kg

kg

Quan t i ty

Ouan t i ty

Quan t i ty

imported

processed

Year ending

/,7o5 ks

-

{Ttzt
l{o.

EIEI
Year

kgmanufac tured

ks

Ouan t i ty

Quan t i ty

0uan ti ty

imported

processed ?.?oo kg

-

.. r r r..... r..,..,... r r..... r... r....... r r. r. e r..... r.... Il1I Zl IEIEI
Ho. Year

manufac tured .....'...+...........t..............e....,|-

imported . ks

Jos- kg

Iear ending

Ouant i tY

Ouant i ty

Quant i ty processed

2.05 Specify the
' approPriate
gBI

manner in vhich you manufactured
process types.

the listed substance; Circle all

I-1
Continuous process ..

Semicontinuous process

aaaaltaaaatalraltatttl'ttt"tl"t" t1""""'1"t"""t"t' 1

2

oBatch process

t-l Hark (X) this box tf you attach a continuation sheet.

L2



2.06
qBI

l-l

Specify the manner in which
appropriate process types.

you processed the listed substance, Circle all

Continuous process I

2

a
Semicontinuous Process

Batch process

2.07

CBI

I"I

State your facility's name-P1ate
substance. (If you are a batch
question. )

manufacturing or processing the listed
or batch processor' do not ansver this

capacity for
manufac turer

l{anufacturing capaci tY kg/yr

Processing capacitY tr/ l\ kg/yr

2.08 If you intend
manufac tured,
year, €stimate

CBI volume.

t_t Hanufac turing
0uant i ty (kS)

Import ing
Ouanti ty (kg)

Processing
Ouanti ty (kg)

to increase or decrease the quantity of the listed substance
imported, or processed at ani time after your current corporate fiscal
tire lncrease or decrease based upon the reporting year's production

Amoun t

Amount

increase

decrease

of

of zod

I-l ilark (X) this box tf you attach a continuation sheet.

13



2.Og For the three largest volunc uenufacturing or proeessing Process types involving. the 
-

llsted subs tance, 
-speci fy the nu[ber of diys yiru uranufactured or processed the llsted

substance during thi repirrting year. Also spicify the average nunber of hours per
. day eaeh proces- type ,as opeiaied. (If onli one or tvo operatlons are lnvolved'

llst those. )

qB.I

r-l
Average

Days/Year [Iours /DaY

Process Type #1

Process Type #2

type involving the largest
the listed substance. )

(The process
quant i ty of

Hanufac tured

GProcessed

Processed

(The process
quanti ty of

Hanufac tured

type involving the 2nd }argest
the listed substance' )

Process Type #3 (The Process
quantity of

Hanufac tured

Processed

type involving the 3rd largest
the listed substance, )

2. 10 State the
' substance
CBI chemical.

maxlmum daily inventory
that vas stored on-slte

and average monthlY
during the reportlng

lnventory of the listed
year ln' 'the- -f orm of a bulk

t-l
I a a a a a a t t t a I I a a a a I t a I a t 

' 
t 

' ' ' 
t 

' ' 
t r r r r'Z'_rHaximum daily inventorY

Average monthly inventory

kg

kg

I-] Hark (X) this box tf you attach a continuation sheet.

14



2.LLRelatedproductlypes--Listanybyproducts,coproducts,orimpuritlespresentvith
the listed substance in concentrations greeter tiran 0.1 percent -as it is manufac-

tured, importea, oi-piocissea. The souice of byproduc ts, coproducts, or inpuritles
;;;;'t[.'"o"i"i fiofi-"ttl"tt ifte byproducts' coptoducts, or inpurities are made or

CBI lntroduced into th- product (e.g., carryover fiom rav materlal, reaction Product'

- ete. ).
l-l

Byproduct, concentration ;:ffi:,:: ll:
clproduct (7") (specify I products, or
or Iqpuri ty' Z Precis ion) -.ImPuri 

t ies

luse the follouing codes to designate byproduet, eoProduct, or impurity:

B - Byproduct
C = Coproduct
I - Inpurl ty

CAS Io. Chemical Name

l_l Hark (X) this box if you attach a continuation sheet'

1s



2.12 Existing Product 1rypes -- List all.existlng product types.vhich you manufactured '
irpo.t"i, o, pro""li.a ustn! ttre listed su6siance during the reporting year. List 

.

in!-q.""iity if tisted subsiance you-use for each produit type as a_pereentage of the

ioi"i nofu"l of iisieJ "ub"t.n.. 
used during the r-porting year. Also llst the

CBI ouantitv of lis ted-subsianee usea caPtively on-site as a percentage of the value: ii;;''il;"-;;i;-a:;."a tt. typei of end-users for each product type. (Refer to

l-l ihe instructlons for furthcr explanation and an exanple' )

3'

Product fypeg=

b.
X of Quanti tY
Hanufac tured,
Imported, or

Processed

L.

Z of Quantity
Used CaptivelY

0n-Si te

d.

Type of End-Usersz

t8 /oo - 4 5

tUse the following codes to designate

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sens i t izer
D = Inhibi tor/StabiLizer lscavenger/

produc t

Antioxidant
= Analytical reagent

Chela t o r/Coagulan t / Seques t ran t
Cleanser/De tergen t /Degreaser
Lubr i can t / Fri ct ion modi fier/An t iuear
agen t
Surfac tan t/Emu1si fier
Flame retardant

types I

Ho ldabIe/Cas table/Rubbe r
Plasticizer
Dye/P igmen t /Coloran t /fnk
Pho tographi c/Rep rograPhi c
and additives

t-
H=
N=
0=
D

0=
R=
c
l-

u=
V=
IrI =
X=

F
G

H

I
J
K

and additives

and additives
chemical

Elec t rodepos i t i on/ PIa t ing chemi cals
Fuel and fuel addi tives
Explosive chemicals and additives
Fragrance/Flavor chemicals'-'- -:
Pollution control chemicals ': - '..
Functional fluids and additives
He tal a1loy and add i:-tj=v-es, ,

Rheologieal modifier
= Coating/Binder/Adhesive and additives 0ther ( speci fY)

'U"" the folloving codes to designate the tyPe of end-users:

I
cll

= Industrial
= Commercial

CS = Consumer
H = Other (sPecifY)

this box if you attach a continuation sheet.I -l Hark (x)

16



2.|3ExpectedProductTypes--Identify.all.producttypesvhichyouexPecttonanufacture'
import, o, pro".""'i"ing the listld subitance at any time after your current

"Jliiii,"- 
ri"cal year, For each use, specify the quantity you expect_to manufacture'

inport, or process for each use ag a Percentage of the. total volume of llsted
. substance used durini- tt --i"tort i"g yi"r. AIio list the quantity of listed substance

CBI used captively on-siie as a percentage of the value listed under colunn b' ' and the
: iyp""-"i ""a-ir".t=-ioi 

eaeh iroduct type. (Refer to the instructions for further

t-l eifhnation aod an exanPle. )

b.

7" of Quanti tY
Hanufac tured ,

Imported, or
Processed

c.

Z of Quanti tY
Used CaptivelY

0n-Si te Type of End-UqglqL

d.
EI .

1

Produc t_ TYPes-

tg /oo c5.-

'U*" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Accelerator/

Sensi t izer
D = Inhibi tor/Stabi}izer/scavenger/

An t ioxidant
= Analytical reagent
= Chelator/Coagulant/Seques tran t
= Cleanser/De tergent/Degreaser
= Lubricant/Frietion modifier/Antivear

agen t
= Surfactant/Emulsifier
= Flame retardant
= Coating/Binder/Adhesive and additives

Holdable/Castable/Rubber and additives
Plasticizer
Dye/Pigment/Colorant/fnk and addi tives
pho togiaphic/Reprographic chemical
and additives
EIec trodeposi t ion/pGt ing chemicals
FueI and fuel additives
r*pio=i"* chemical-s and additivei :.- '-. .

Fragrance/Flavor: chemi-.cals'-' ";.:-:,+:.r:r* :';
Pollution control chemicals
Functional fluids and additives
I'letal alIoy and additives'

L=
H=
N=
O=

D

0=
R=
c

U=
V=
1{=
X=

E
F
G

H

I
J
K

Rheological modifier
Other (specifY)

'U"" the folloving codes to designate the type of end-usersl

I
CH

= fndustrial
= Cornmercial

CS=
H=

Consumer
0ther (specifY)

I-l Hark (X) this box if you attach a continuation sheet'
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2.14 Fina1 Product -- ComPlete
CBI manufactured, imPorted, or

subsEance other than as an
r:l

E.

table for each type of final
your facili ty that contains

the folloving
processed at
impuri ty.

b,

produc t
the listed

Final Product's
Physicai Form2

c.
Average H

Composition of
Listed Substance
in Fina1 Product

d.

Type of
End-Users

tUs" the following codes to designate product

A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Accelerator/ N

Sensitizer 0
D = Inhibitor/Stabilizer/Scavenger/

Antioxidant P

E = Analytical reagent Q

F = Chelator/Coagulant/Sequestrant R

G = Cleanser/Detergent/Degreaser S

H = Lubricant/Friction modifier/Antivear T
agent U

I = Surfactant/Emulsifier V

J = F1ame retardant IJ

K = Coating/Binder/Adhesive and additives X

types:

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/Plating chemicals
= FueI and fuel addi tives
= Explosive chemicals and additives
= Fragrance/Flavor ehemicals
= Pollution control chemicals
= Functional fluids and additives
= iletal alloy and additives
= Rheological modifier

'U=" the folloving codes to designate the final product's Physical form:

A = Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
F1 = Povder

'U=" the follouing codes to
I = fndustrial
CH = Commercial

= .Crystalline solid
= Granules
= Other solid
= Gel
= Other (specify)

designate the type of end-users:

CS = Consumer
H = Other (specify)

FZ
F3
F4
G

H

t-l Hark (X) this box if you attach a continuation sheet.
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z. 15
CBI

t-1

Clrcle all applicabJ.e reodes of tr.rnsportation used to deliver bulk shlpocnts of the
llsted substance to off-site customers.

TrUCk .t. r........'r""""' r"itt""" o'

Railcar r.... r... I t. t."'' ' ' "r' ' lt ' ' t ' ' ' t t ' '

Barge, Vessel' . ... ' r t..... t r " I " I t ' " + " + '

Pipeline ....r...r "" t"'t t " r' lr.. t

Plang r . . . . . . r . . . . . . . + t' t''' t'''' t' I'' +' t'

0ther (specifY)

o
2

3

4

5

5

2.16 Customer Use Estimate the quantity of
or Prepared by your customers during the

CBI of end use listed (i-iv)-

I. I
C+tegory of End Use

the listed substance used bY Your
reporting year for use..under each

cus tomers
category

i. Iqdustri_a1 Products

ChemiCa1 Of miXtUfg . r..r...... r rr...... ' r.. l ' r......

Chemical or

Article ,. r

ill. Consumer Products

Chemical or mixture itataaalaaalataaa laattaa"rtl"t'

A/A kg/yr

Articlg 1..... r. r....... r r.. r. r r. ' r........... '.. r r o. MA kg/yr

ii. Commereial Products

miXtUfe .l.r r...r..... t.. " " I r " " t t r t t t il A ks/yr

rI A kg/Yr

NA- kg/yrArticlg ....

iv. Other

Distribution (excluding exPort) .... -.......... r " r " r/ A kg/yr

Export ,.. t..r...........,. r i..... i.. r r... I r.... r r tr. I{ A kg/yr

ouantity of substance consumed as reactant ,... r... +. l/ t O kg/yr

UnknOVn CUStOme5' USeS |, r. l r.. r..... r. D.... ' + r..... r. A/A kg/.yr

lll Hark (X) this box if you attach a continuation sheet.
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SECTTON 3 PROCESSOR RAIT HATERIAT IDETiTTIFTCATTON

PART A GENERAL DATA

3.01 Specify the quantitY
for each majoi source

CBI The average price is
substance.

I_I
Source of SupPIY

purehased and the average price paid for the listed substance
of supply listed. Product trades are treated as purchases.

the rarket value of the product that vas traded for the listed

Quantity Average Price
(\s) ($/kg)

The listed substance uas manufactured on-site.

The listed substance vas transferred frou a
different company site.

The listed substance tras purchased directly from
a manufacturer or importer.

The listed substance sas purchased from a
distributor or repackager.

The listed substance vas purchased from a mixture
producer.

13 oo

-

-ff 
?,'l o

3.02 Clrcle aII applleable uodcs of transportatlon used to dellver the listcd substance to
CBI your facillty.

t-l 
rruck . ..... @
RailCaf r..... r.-f ... r r r..'. r a..... r r ! a a a a r ... . . t.. r t.........-.'i.

Bafge, VeSSeI ..-........ r. r r-r-r-r.... . .................. ...... i,i-. 3

4Pipeline ..... r. r...... r. r r r... r. r..... r......... t t... r

Plang .. l r r r r rlr.... rr.. r

0ther (specify) a a aa t I I t a a a a l a aa a a l t I

t-l Hark (X) this box if you attach a continuation sheet.

27



3.03
gBI

t_l

a. Clrcle all applicable contalners used to transport the listed substance to your

fac11l ty.

BagS r.r......e r..'. t " r""rt'r I

BOxgS .....r... t.... t " r r""" t "' r'
o

Free standing tank cYlinders

Tank rail cars

Hopper cars .... r..." 1t" "'r""tlr'

Tank trucks ... rt t.... "t " o'"t't..'

DrUmS'...'.....rr.. ttr

Pipeline .......... +...

Other (specify

If the listed
carsr oE tank

Tank cylinders

Hopper trucks

Tank rail car

Tank t rucks

aaaatlaaaltalt

10

b. substance is transPorted in
trucks, state the Pressure

pressurized tank cylinders, tank rail
of the tanks. -

mmHg

mmHg

mmHg

l-l Hark (X) thls box if you attach a contlnuation sheet.
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PART B RAg HATERIAL IN THE FORH OP A HIffiURE

3.04 If you
of the

qBI average
amoun t

I:I

obtain the listed substance in the form of a mixture, list the trade name(s)

mixture, the name of its supprier(s) or manufacturer(s), an estlmate of the

percenr composition by veiiirt of 
'the listed substance in the mixture, and the

oi mixture piocessed during the reporting year.

Trade Name

Supplier or
t'lanuf ac turer

Average
7" Composi t ion

by lleight
(specify t H precision)

Amoun t
Processed

( ks/yr )

.lr.fr.'.,^Ja Tl 8? BASP /F!^
BLsP. tf;tz

tfrt z
/8 lZ

l-l Hark (:() this box if you attach a continuation sheet'
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PART C RAg HATERIAL VOLTII{E

3.05 State the quantity of the listed substance used as

CBI rePorti"g i*". in the form of a class I chemical': iil-[ercent composition, b:/ reight, of the listed
tll 4

a raw material during the
class II chemical, or PolYmer, and
subs tance.

Class I chemical

Class II chemical

Polymer

OuantitY Used
(kq/vr)
avr-

tr4to

f" Composi tion bY
tJeight of Listed Sub-

stance in Raw Haterial
(specify t 7" Precision)

tA* t'a_

t

t:l Hark (x) this box tf you attach a continuatlon sheet.
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SECTION 4 PHYSICAL/CHEI{ICAL PROPERTIES

General fnstructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inippropli"t" to mixtures by stating "HA mixture'n

For questions 4.06-4.15, if you possess any hazard varning statement,
notice that addresses the iniormation requested, you may submit a copy

facsimile in lieu of ansvering those questions vhich it addresses'

questions in Section

label, I{SDS r oE o ther
or reasonable

PART A PHYSICAL/CHEUICAL DATA SUHHARY

4.01

CBI

r-l

Specify the Percent purlty for-the three.maSorl teehnlcal grade(s) of the llsted
substance as it is "*ui"'"tui"a' imPorted, 6r processed. Heasure;the pprity of gle

;Ga;;; in ifr" iinaf pi"iu"t iorrn'for nanufaiturlng ectivitles',at'the tloe vou
import the substance, of at the point you begin to process th+-'substa'nce.

Hanufacture Im.port Process

Technical grade

Technical grade

Technical grade

#1

#2

#3

puri ty

puri ty

puri ty

Puri ty

puri ty

f purity ---i ?,,? I puritr

puri ty

^,rr{ ttr
l,ua r LJ

1H"5o, 
= Greatest quantity of listed substance nanufaetured, lmported or processed.

4.02 Subrit your Eost recently updated l{ater1a1.-safe ty- Data :Sheet'--(FSDS) "fo'r- the 'llEted ' " ':--- ;[;i;rG, a"a for-er-ry'fornulation containing-the llsted subs.,EaEee-.; .. !f 1o.tl:PosQe-ss ::

"n 
iSOS that you a"reioi,"a and an I{SDS develop-d by a diiferent:source' subnl-t your---:

' version. Indieate .ghether at least one-t{SDS. iras blen subnltted-:hy-:-qlre-L1-r!E:t:h3'.::-::::::
approprlate resPonse.

I*" ........r...tt.rt-

No ..r.

Indicate vhether the USDS ras developed by your conpany or by a dlfferent source'

YOUf Cgmpany i., r.r. r r. r....r. r. r.. r r.. r... ! t..........

a
2

1

@Another source

l-l Hark (X) this box if you attach a continuation sheet'
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4.03 Submit a copy or reasoneble facsinile of any hazard inf9y11io1 (other than an I{SDS)

itit i" p"oiriaed to your customers/users regarding the listed substance or any

formularion 
"on 

t"iiiii-irr"-iis i.a substancel rndicate lthether thls informatlon has

. been subtlitted by circling the apPropriate response'

1

oYes .r.......

No

h.O4 For each activity that uses the listed substance' clrcLe alL the,applicable.number(s)- 
corresponding to 

"a"ft 

-p[i"i""l 
state of the llsted substance during the actlvlty

ii;i;: itrylicat "i"t!"'ior iuporting and processing. activities, are determined at
ir,. iir" yoi, irpo.t-oi-[.iin io-p*ceis the-listed substance. Physical .states for

CBI manufacturlng, "toi"i", 
-JIsposal'and transport activities are determined uslng the

final state of the Product.
t-l

Ac t irri ty

l{anuf ac ture

fmport

Process

S tore

Dispose

Transpor t

S tate
qu

SIurr

t-l Hark (X) this box tf you attach a continuation sheet'
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4.05 Partlcle Slze -- If the listed substance exlsts in particulate fornr during any of the

folloring actiriti!s,"i;il;i; i;a;;"h applicable lhvsical state the size and the

;;;;;;;il"-di"triuiiion--or-irr. ii"t"a subiiance by ictivity. Do not lnclude

;;;iili; >10 nicions in diameter. lteasure the pirysical state. and partlcle sizes for
il;;;;r;s &,a p.oiI"lii;;;ii;iii*.ar.the tire lou inport or besin to process the

CBI ltsted substan"". 
--ff"."it.-ihe physical.state and partlcle slzes for nanufacturlng

':=: ;;;il";-di=Fo".f *a-ti.o"poit-.ltirittes using the final state of the product'

I-I
Phys i cal
State Hanufac ture fmport S tore Eispose TransPort

Dus t <1 micron

1 to <5 microns

5 to <10 microns

Process

VA

MA_

MA

VA

NA

MA

rth

NA

l/4

<1 micron

1 to (5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

<1 mieron

1 to <5 microns

5 to <10 microns

Povder

Fiber

Aerosol /\IA

.MA

Nfr

I . I Hark (X) this box if you attach a contlnuation sheet'

27



4.09 Extlngulshlng l{edla -- Identlfy (Y/N/!lAllK) all knocn Eethods for extlnguishlng
flanes caus-ed by each product type shlch contalns the listed substance. (Refer to
the lnstructlons for the deflnition of I, N, NA and lIK. )

Product Types- ContFijling the Llsted Substaqgel

123456

llater

Foam

CO,

Extinguishing Hedia

Dry chemical (e.9., sodium bicarbonate)

Halogenated hydrocarbon (e.g., carbon
tetrachloride, methyl bromide)

Other (specify)

Indicate if hazard information/t'ISDS has been submitted in lieu of
response by cireling the appropriate response.

Ygs r,.

NOtaaraarataaaratarrrtttr!tafrtraarrrrrrtattrrrrrraaalaraao.+..r.ralar...a..

I
aa raa a I

rldentlfy the product types listed under each colurnn (1-6) ln the follorlng table:

Product Type No. Product Type Identlty

1

2

3

4

5

6

t:l Hark (X) this box if you attach a continuation sheet.
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4,10 Special Firefighting Procedures
firefighting proeedures used to
contains the llsted substance.
NA and tJK. )

Identify (Y/N/NA/IJK) all
combat flres caused by each
(Refer to the lnstructions

known restrictions on
product type uhich

for definitions of Y, N,

Soecial Firef ighiing Elgcedures

Producl-Types -Containing the Listed Subs.tancel

12,3456
Do not use ryater

Do not increase

Other (specify)

alr pressure

Indicate if hazard information/HSDS has been submitted in lieu of
response by circling the appropriate response.

YgS r r a a r a a r a a a a a a r a a a r a a t t a a a a a a a a a a a a a a a r a a r r a . o a a a a a r r a a a a a a a a a a a a a a r a a r r r

NO a a a a a a a a r a l e a . a a l a a a l a a a a a r a a + a a a . r r . . . r r . r r r . r . . . . r r a r a e r . r a r . . . . r . . a i , . a

1

2

tldentify the product types listed under each coluun (1-6) in the follocing iable:

Product Type No. Product Type Identity

1

2

3

4

5

6

I-] Hark (X) this box if you attach a continuation sheet.

31



4.11 fncompatibility List
materials that you knov
they are incompatible.
example. )

all chemicalsr ntrterials'
are incompatible vi th the

(Refer to the. instructions

or eategories of ehemicals or
listed substance and the reason tlhy
for further explanation and an

Re_q-g,tign (specify)CAS !Io. Name

fndicare if hazard information/HSDS has been submitted in lieu
response by circling the appropriate response.

of

YgS r + a a a + + a . . . . a . a a a a . r r . i . . . r a a . r r o . r a r a a a a a a . a a . r . . . t a . . . . a a a a a + a a a . e . . . a t

NO r . a a a a a a a a a t e a a a a i + a t t . a a l . . r r r a a + + a t a a a a r a a t t t a a a a a a + a a a a i o t a a t I I a a . a a a a t

1

2

4.LZ Autoxldation -- Is the listed substance eapable of autoxidatlo4? Clrcle the'
appropriate response.

yes ... ......:..... 1
:

No.... ...!... 2

Unknovn 3

Indicate lf hazard lnfornat lon/HSDS has been subrltted in lleu of
response by clrcling the approprlate resPonse.

Ies ... 1

Noz

t-] Hark (X) this box if you attach a continuation sheet'
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4.13 Indicate the aut
used to derive t

Autoignition tem

oignition temperature for the listed substance and the test method
his value.

peratUre .a J. r r r r r r....... r............... r r. r... r. oC

TeSt mgthOd r.... r ... r. r r .. r e.. ..... . r. . .. r. . .

Indicate if hazard information/HSDS has been submitted in lieu of
response by eircling the appropriate response.

Yes

No ataaaa

4.14 Vapor ln Cargo Tanlts -- If storlng the llsted substance ln a cargo tank causes
vapor problens I such as peroxlde fornatlon, reactl.on Ulth moisture, etc., specify
the problen and necessary controls or restrlctlons used to renedy each probleu.

Vapor Problenl

Peroxide formation

Reaction uith moisture

Combus t ion

0ther (specify)

Controls/Restrictions.. . .- ..

Indicate if hazard information/tlSDS has been submitted in lieu of
response by.circling the appropriate response.

YgS a r a a a l a a . . . . . . ... a . . a a a a a a a a a a a a a a a a r a . r t r . . . a a . . a . r a a a a o-r r i a a r r a r r a . r a . a

ttlO a l.a a a a a a a r a a a a r a a a a r a r r a a a a a r t a t a a a . r . . a r a + a a a a a a r a a r a a a a a=a a a.a

a la a l a aa a a a a a a a a a a l t a a t + a a a a a a e e t a r a a t a a

1

2

l-l Hark (X) this box if you attach a continuation sheet.
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4.15 Shipment Procedures If
listed substance in bulk

CBI the listed substance, the
effec tiveness.

t-l

Name of Additive

you use an inhibitor or stabilizer when shipping the
form, specify its name, uhether it inhibits or stabilizes
amount norrrally added, and the duration of its

Inhibi tor
or

stabilizerl

Amoun t
No rmal Iy

Added
(ppq br [)

Duration of
Effec t iveness

(speci fy
uni ts )

Indlcate if hazard lnforDat lon/l{SDS has been subnitted in lieu of
response by circllng the aPPropriate response.

Yes ... . ... ... I

. No ....... ......:... 2

----------:--

'U*" the follorring codes to debignate inhibitor and stabilizer:

I = Inhibitor
S = Stabilizer

l-l tlark (X) thls box tf you attach a continuation sheet.
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SESTION 5 EIflJIRONI{EIITAL FATE

PART A RATE CONSTAI.ITS A}ID TRANSFORHATION PRODUCTS

5.01 Indicate the rate constants

E. PhotofY=it,

for the folloving transformation Processes.

tilAbsorption spectrum coefficient (peak) ,...

Rgaction quantum yieldr n ....... r. r.. '.. r r

Direct photolysis rate constant, kr, 3t ...

0xidation constants at 25oC:

For '0, (singlet oxygen), ko* - r r ... - -. .. r r

For R0, (peroxY radical), kox .'. ' r.

Five-day biochemical oxygen demand,

Biotransformation rate constant :

( 1/H cm) nm

lati tude

at

at

1/hr

b.

q

1/l{ hr

l/l't- hr

mg/ I

1/hr

l/H hr

Lltl hr

1/hr

c.

d.

BODs ..

For bacterial transformation in vater, ko. "
SpeCify CUItUfg ....,.......,..... r r r......

e. Hydrolysis rate constants:

For base-promotgd procgss, k, ... r. r '......
For acid-promotgd process, k^ .... r. ' r.... '

f. Chemical reduction rate (sPecify eonditions)

g. Other (such as sPontaneous degradation) .. '

I_l Hark ( X) thi s box i f you at tach a cont inuat ion shee t .
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PART B PARTITION COEFFICIEIfTS

5.02 B. Speci fy

Hedla

Groundvater

Atmosphere

Surface water

Soil

Identify the listed substance's
ltfe greater than 24 hours.

CAS. No.

the half-Ilfe of the Ilsted substance tn the folloring nedia-

IIaIf-},lfe (sPeclfY unlts)

b. knovn transformation Produets

IIaIf-life
( spssi fy uni ts ).

that have a half-

HediaName

ln

ln

in

In

Specify the octanol-lrater

l{ethod of calculation or

partition coefficient' K ...
o1{

at 25oC5.03

dgtermination ..... r

5.04 Specify the soil-vater Partition eoefficientt Kd """-' , ,= -y'y'-fl r;.: :. . .at 25oC

Soil tyPg .. r....... t. ' r '

5.05 Specify the organic carbon-vater partition
l'/A at 25oCcoefficient ' Ko"

5.06 Speclfy the Eenry,s Lar Constant, H ..... fVA atu-nr/uole

I-l l{ark (X) this box if you attach a continuation sheet'
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5.07 List the bioconcentratlon
t t \res de ternlned , and the

Bioconcentration Factor

of the llsted substancer the
used ln derlvlng the BCF.

Spe.gies

species for rhlch

Testl

factor (BCF)
type of test

tU=* the folloving codes to designate the type

F = Flovthrough
S = Static

of test !

t-l Hark (X) thts box tf you attach a contlnuation sheet.
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SECTION 6 ECONOHIC AT.ID FINAI'ICIAL INFORI{ATION

6.01 Coarpany Type -- Clrcle the nuuber whieh nost appropriately deserlbes your colpany.

9BI

r-l Corporat i on

Partnership

0ther (specify) 4

6.02 At the end of the reportlng year, rere you constructlng addltional facilitles at.thls
slte that uere not yit in oplratlon at ihe end of the ieporting year, but vhich are
nou being used or vill be used in the future for manufacturlng, ilportlng, or
processing the llsted substance? Clrcle the appropriate response.

6.03 List aII of the product types that you Eanufacture that contain the llsted suDstance
as a rav materlal, and the percentage of the nane-plste capaclty dedlcated to the
llsted substance that each product type Eepresents. The total of all capacity
percentlles should equal 100 pereent. Statc the total name-pl.te capaclty of the

CBI process type(s) used to manufacture aII product types that contaln the llsted
subs tance.

I_I
Product Type

Z Total
Capaci ty

State the total name-plate
product types that contain

capacity of the process type(s) used to manufacture
the listed substance:

all
kS/yr

I-l Hark (X) this box if you attach a continuation sheet.
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6.04
CPI

r.l

For
the

each market listed belov'
listed substance sold or

s tate the quant i ty
transferred in bulk

sold and the total sales value of
during the rePorting Year.

OuantitY SoId or
Transf erletl-]rEgEl

Tota1 Sales
Value ($/yr)

Retail sales

Dis tribution

Dis tribution

Harke t

In t ra- company

Repackagers

tJholesalers

Retailers

transfer

l{ixture producers

Article producers

Other chemical manufacturers
or Processors

Expor ters

0ther (sPecifY)

6 .05

CBI

-{-l

Substltutes -- List all knocn conrnerclally feasible substitutes that you knov exist
for the 1lsted subs tan""Aia""i"i"-ift"-""'" t of-each substltute. I conarerclally
feasible substltute r" i"" 

-"t iil -is -econoatcally 
and technologteally feaslble to use

i;;;;;-;ilni op.."tri"l "na-"rrr"ft-i""ults 
ln-a final produit vlth co6parable

perforuance in lts end uses. J?."j: :"'''::'

Substi tute cgst ($/kg)

t-l Hark (x) this box tf you attach a continuatlon sheet.
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6.06 statc your average total arrd varlable costs of tranufacturlnSr lnportlng, and
CBI processing the llsted substence durlng the reporting year. (Por an exPlanatlon of

thcse cosis, refer to the instructiogs.)
I_I

Average Total Cos ts

$/ks

$rkg

$/ks

$/ks

Srkg

$/kg

6.07 State your average purchase price of the listed substance' if purchased
material during the reporting year.

CBI

l-l Average purchase price ... r.. r r.. r r. r... r. r. ' r r r......... o.

as a raH

$/ks

6.08
9BI

I:I
I

State your conpany's total sales and sales of the listed substance sold ln bulk for
the reporting year.

Year endins ,;l=, ,;8,

Company's total SaIgS ($) . . . . . . . . r.. . .' . . . r . . . . . . . . . . . . . .' . . r r .-.''.

Sales of listgd substancg ($),' . . .' r' r r .' . .'. l r r r . . . r r r . . . . . . . . . .

I-l Hark (X) this box tf you attach a contlnuatlon sheet.
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5.09 State your coDpany' s total sales and sales of the listed substance sold ln bulk for
CBI the corporate fiscal year precedlng the reporting year. (Refer to the lnstructlons
_ for questlon 6.08 for the methodology used to ansuer this question.)
l_l

Year endlng t-l-l t-l-l
- 

-Xol- Tea-r

Sa1es of li'sted substance ($) +... + r. r.... r r.. ....

6.10 State your corpany's total sales and sales of the Llsted substance sold ln bulk for
the 2 corporate flscal yeafs precedlng the reporting year in descendlng order.

CBI (Refer to the instructlons for question 6.08 for the methodology used to ansver thls
ques t lon. )I-l
Year ending ..... [;1-l l;l-lHo. Year

Company's total SaleS ($) . . . r r r r . r r . . . r . .' . + . . . . . . . + . . . . . . . .' r' r r

Salgs of listgd substance ($) r.. r. r. r, . . . '.... r... r. l...... r. r . r r

Company's total sales ($) ...,... e. r r. r... r. o...... r... r.. r.... r e.

Sa1es of listgd substancg ($) .. r.... t... r.... r.. .. r r... +... . i....

t-I-I
Year

I-l Hark (X) this box if you attach a contlnuation sheet.
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SESfION 7 HAI{UFACTTIRING AI{D PROCESSTNG INFORHATION

General Instructions:

For questions 7.04-7.06, Provide
provided in questions 7.01 , 7 -02,
information is extracted.

a separate response
and 7.03. IdentifY

for each process block flotr diagram
the process tYPe from which the

PART A HAIIUFACTTTRING AI{D PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance uith the
major (greatest volume)

CBI

provide a process block flov diagram shoving the
involving the listed substance.

instructions,
process IyPe

l. I Process tYPe.r.lre--

P"ly".Ir" Potyc/ /ZA)
'T: fifi ft
Glr.,"l (zc)

, 
t JJ.r-tr-ura pa.e kr-S,{Z nS)

6)

Rcac*o"

7AA

'Sto.oge

Drurtrs

t_l ltark (X) this box if you attach a continuation sheet.
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7.O2 In accordance vlth the instructions, provide a seperate process block flov dlegrel
shovlng each of the three naJor (greatest voluue) proce3s types lnvolvlnS the llsted
substance.

CBI

l-] Process type ..r+.r.r

l-l Hark (X) this box if you attach a eontinuatlon sheet.
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7.03 In accordance cith the instructions, provide a process block flos dlagrau shoving.all
pio""""-i"i""ron "ti"*"- ";d-;iaai;"' 

points thit contaln the rlsted substance and

chich, lf 
"o"6io.l, 

-"oufa-iot.i at lea;t 90 pcrcent.of all faclllty enlsslons lf .not
treated Uetore entssion into the environnent. If all such eatissions are released

. fror one process iipi, proviae a process block flou diagran using the instructlons
ioi-qu""tion 7.o:.:'-r't iu such eiisslons are released fron uore than one process

tvp.]-pi""tJ. a proeess bloek flor dlagran shorlng each process type as a seParate
bloek.

CBI

t-l Process tYPe ....'...

Closed Re*c-lrr" - Ho Volfri les

I -l Hark (X) this box tf you attach a continuation sheet.
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7 .O4 Describe the typical equipment types
process bloek flotr diagram(s). If a
than one process type, Photocopy this
process type.

c8r

operation identified in Your
flov diagrarn is provlded for more
complete it separatelY for each

for each unit
process block
question and

Typ i cal
Equi pmen t

Type

Operating
Tempera ture
Raqge ( oC)-

70 0 L.-.

Opera t ing
Pressure
Range

-,(mm Hg)
Vessel

C.omposi I ion

AL.r*fhorie @

[-] Process type........ Ba.e*ac - S,^1..*.,^r, P. ly,'rn*h ,', Polymar, z.'*,,on

Uni t
0peration

ID
Number

7AA

l:l Hark (X) this box t t you at tach a cont inuation shee t.
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7 .05 Describe
process
ques t ion

CBI

I -l Process

each process stream identified
block flov dlagram ls Provlded
and complete it separatelY for

in your process block flov dlagram(s). If a

for rore ihan one process type, PhotocoPy this
each process tYPe.

type

Process
S tream

ID
Code

fAA

traaraoa

Process Stream
Descrip t ion

Ro-r*rrl.'.

Physical S-t.+ter
S tream

Flou (kg/yr)

lUse the folloving codes to designate the physlcal state for each proeess strean:

GC = Gas (condensib'Ie at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = S1udge or slurry
AL = Aqueous liquid
0L = Organic liquid -' ---r ::-: -

IL = fmmiscible'liquid (specify phasesl €.g.1 gOE vater, t0t toluene)" -.

t_l Hark (X) this box tf you attach a contlnuatlon sheet.
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7 .06

qBI

r:l

eaeh process stream identified
block- flou diagram is Provided
and complete it seParatelY for

for further exPlanation and an

in your process block flow dlagram(s)'
for- more than one process type, photocoPy
each process tYPe. (Refer to the

example. )

Characterize
If a process
this question
ins truc tions

Process tyPe

E'

Process
S t ream

ID Code K+.ovn Compoundsl

I

t-.

Concen- 2,3tratlons
(Z or 

, 
ppm)

d.

0ther
Expec t ed
Compounds

ilA

o11

at
L'

Es t ima ted
Concentrations

(Z or ppm)

_ r/A

taalaaal

b,

. T* 8A, 9,4 MA--
TolL ?t ,8 l-l A

Mh NA

7.06 continued belov

Nr

l:l Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

lpor each additive package introduced into a process staea!' specify the corpotmds
ifr"t 

-ii" 
fr.serrt tir eacf, additive package, Tl9 the concentratlon of each colpon€ot.

;;is"-;';ddiii,. p""r"gi nurber io eaih additive paclagp.and llst this nurber ln
;I;; t -ailaar ti the-instructions for further 

_ 
explanatlon- and aa exarple.

n i"i to thi glossary for the defhition of additlve package' )

Concentrations
(2, or ppu)

29, ?3_o/n

2,53 ?t

5,4o,o

Addi tive
Package Numbes

1

Components of
Addi t ive Paclcage

i\, ma*hyl,.*p""fi^",t tr,J

'Ur* the follouing codes to designate how

A = Analytical result
E = Engineering judgement/calculation

'U*" the folloving codes to designate hov

V = Volume
IJ = Ileigh t

_ 3,a-e I
o,al ,?

3,47 o/o-

the concentration was determined:

the concentration vas measured:

-{

E

l:l Hark (X) this box if you attach a continuation sheet-
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sEc"rroN I RESIDUAL TREATHENT GENERATI0N, CHARACTERIZATIoN, TRANSPORTATIoN, AlfD
I{AT.TAGEUEIIIT

General Instructlons:

For questions 8.04-8.06, provide a
diagram provided in quEstion 8.01,
information is extracted.

separate response for each residual treatment bloek flow
8.02 or 8.03. Identify the process type from vhich the

Por questlons 8.05-8.33, the Strea[ Identificatlon Codes are those process strea[s listed
ln either the Section 7 or Section 8 block flov dlagraus vhtch contaln reslduals for each
appllcable vaste [anagerent nethod.

For questlons 8.07-8.33, if residuals are conblned before they are handled., llst those
Strear Identlflcatlon Codes. on. tlre sane line.

Questlons 8.09-8.33 refer to the vaste management actlvltles lnvolving the reslduals
ldentified in either the Section 7 or Section 8 block flor diagraars. Not all Strean
Identification Codes used ln the sample anseers (e.9., for the_ lnclderator ques.tlons) have
corresponding process strears identlfied in the block flor dlagrao(s.).. These gtreao- -:...
Identlfication codes are for illustrative purposes only.

Por questlons 8.11-8.33, lf you have provided the infornatlon requested on one of the EPA
0ffice of Solid Vaste surveys llsted belov rithin thc three years. prior to your r€Dorting
year, you nay subnlt a copy or reasoirable facslulle ln lleu of ansrerlng those questlons
vhlch the survey addresses. The appllcable surveys are: (1) Eazardous gestc Tr.etrcnt,
Storage, Dlsposal, and Recycllng Survey; (2) Hazardous gaste Generator Survey; or (3)
subtltle D IndustrlaL Faclllty l{all Survey. :

l:l Hark (X) this box if you attach a continuatlon sheet.
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PART A RESIDUAL TBEATT{E}IT PROCESS DESCRIPTTON

8.01 In accordance vith the instructions,
uhich describes the treatment process

CBI

provide a
used for

residual treatment block
residuals identified in

flos diagram
question 7.01.

l-] Procgss tYPe '.. '... r. -

Fcac{=-

74A

SToRlea
Drurn S

8,1

Cmti"g
Pr-oeass

8A

I:l Hark (X) this box t f you at tach a continuation sheet .
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8.02 In accordance vlth the
rhich descrJbe each of
ques t lon 7 ,OZ .

CqI

l-] Procgss type rr..r....

provide residual treatment block flov dlagram(s)
processes used for residuals identifted ln

ins truct ions,
the treatment

f ll Hark (I() this box if you attach a continuation sheet.
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8.03 In accordance with the
vhlch describe each of
question 7.03.

CBI

l-l Process typg .o.r.rr..

provide residual treatment block flov diagram(s)
processes used for reslduals identtfted in

instructions,
the treatment

t-l Hark (X) this box if you attach a continuatlon sheet.
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8.04 Describe
res i dual
d iagram
complete

CBI

t-l Process typ: .'.'_'rr..

the typical equipment types for each
treatment block flow dlagram(s). If

is provided for more than one proeess
it separately for each procEss type.

unit operation identified in your
a resldual treatment block flow
type, photocopy this question and

Unit Operation ID Number
(as assign-ed in questions

8.01, ,9.02, or 8.03) Typ.-i c.-ql_Equ i pmen t Type

-+-J. _ _ __

l-] Hark (x) this box if you attach a continuation sheet.
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PART B RESTDUAL GENERATION AT'ID CEARACTERIZATIOH

8.05 Charac terize
diagram(s).
process tIPe t

CBf type. (Refer

each process stream identified in your residual treatment block flow
If a residual treatment block flov diagram is provided for more than one

photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

l-l Process type .. ;o--

K GU P+V""#Lno h/A MA

g-

Es t ima ted
Concen-

tra t i ons
(Z or ppm)

t/A

Stream Type of
ID flazardous

Code llas ter

Phys i ca1
S tate
of

Residual2
Knovn

Compoun4s 
3

sLr€.d.b.t.

Concentra- Other
tions {7" -ot Expected
ppm)*'" o Compognds

8.05 continued belov

f:l Hark (X) this box if you attach a contlnuation sheet.
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8.05 (continued)

t ur"

I=
C=
R=
EI

frt-

H=

'u""
GC
GU

s0
SY
AL
OL
IL

the folloving codes

Igni table
Corrosive
Reac t ive
EP toxic
Toxi c
Acutely hazardous

the following codes

= Gas (condensible at
= Gas (uncondensible
= SoIid

to designate the type of hazardous rtlaste!

= Sludge or slurry
= Aqueous liquid

= Hf,?lliol:tilrtu (specify phasesT €.g.1 sat varer, 10u toluene) -

to designate the physical state of the residual:

ambient temperature and pressure)
at ambient temperature and pressure)

8.05 continued below

t_l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

rFor each additive package introduced into a process streant speeify the conpounds

thatarepresentlneacf,-additivepackage,andtheconcentrationofeachcooponent.
Assisn an additive p".r"g!-ioiiti io-oErt'"aarti'e ft"ttgt and list this nurnber in

coruun d. (Rcrer to .i!'i""ii'lii;;"1;; iuttt'-t-"iptanitlon'and an exauple'

il;:;",;' dr5'gr"ssi'v ;;'l;;-Eii"l tion of addl tive packase' )

Additlve Cgnponents of Coneentrations

Package Nunber dil[i""--ittt"gt (z or ppm)

I

. nno th-Fl,^*f I .,""'r O,c,l -2,530
s,4o3n

?,o?%

. .,o,L4?" .

=,41 
"/"

-d

-{

nu"" the foilowing codes to designate hory

A = AnalYtical result
E = Engineering judgement/calculation

the concentration vas determined:

8.05 continued belov

a contlnuation sheet'l:l Hark (x) this box if You attach
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8.05 (continued)

tuse the follouing codes to designate hov the concentration Uas measured:

V = Volume
IJ = tleight

6specify the analytical test methods used and their detection limits
be1os. Assiil a'code to each test method used and list those codes

Code l.te thod

1n
in

the table
column €.

Detection Limit
(+ us/1)a_ J -

htA

l:l Hark (X) this box if you attach a continuation sheet.
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8.06 Characterize
diagram( s ) -
process type,
tYPe. (Ref er

each process stream identified in your residual treatment block flow
If a residual treatment block flov- diagram is provided for more than one

photocopy ttris question and complete it separately for each process

to the instruction= for further explanation and an example- )

CBI

l:1 Process tyPe

8' d.

Res idual
Quanti ties

( ks/yr )

€'

Hanagemen t
of Residual (U)

ffi

E
Le

Costs for
0ff-Si te
Hanagemen t

( per kH,)-

g.

Changes in
Hanagemen t

He thods

faaaalaaa

b,

S tream IIas te
ID DescriP!ion

Code Code'

lb.

l{anagemen t
He thod

code2

tu"" the codes provided in Exhibit 8-1 to designate the vaste descriptions

'U"" the codes provided in Exhibit 8-2 to designate the management methods

NA trr^lty ?r rlej
l-l t{ark (X) thls box lf you attach a contlnuatlon sheet '
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PART C TRAI,ISPORTATION OF RESIDUALS TO OFF-SITE FACILITIES

8.07 Identlfy any speclal handllng instructions for the residuals ldentifled ln your
CBI process block or resldual treatDent block flov dlagram(s). (Refer to the

instructions for an cxanple. )t-I
S t ream

ID
Code Special Handling fnstructions

8.08 Identlfy those constructlon materlals that are reconmended (conpatlble) for '

contalning or transportlng the llsted substance, and those araterials that you knou
CBI could cause a dangerous reactlon or slgnlflcant corroslon (lncompatlble) lf they are

used to contaln or transport the llsted substance.t-l
Stream

ID
Code

Construct ion Haterials

Compatible Containment Haterials Incompatible Containment Haterials

t_] Hark (X) this box if you attach a continuation sheet.
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8.09 Identify each off-site facility (including P0TIJs) that
identified in your process block or residual treatment

CBI quantity that each managed during the reporting year.
_ complete it separately for each off-site facility.
II

Stream ID Code 4qqsal Quan tl_!L(EE)

Facility Name [-l-t-t-t-t-t-l-l-t-t It -r " r_t-r-r-r_ t:r r-t-r
Address t-l-l-t-t-t-t-t-t-l-t-t-t-l-l-t-t-tll-t

Street
ttt ttl

llt-t-r-r-r-r-t-r-t-t _t _r-r-t-r -t -r-t -t-r-r-r _r-r - r
Ci ty

manages the residuals
block flow diagram(s), and the
Photocopy this question and

t-t-1
State

I :r _r-, rl;, ;;lrr lr_r-r

EPA Identlftcatlon l{uirpe_r (1.e.,
Hazardous lfas te Feclllty ID Nunber) .... I t I I I I I t I I I I I

f_l Hark (X) this box if you attach a continuation sheet.
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PART D ON-SITE RESIDUALS HAI*IAGEHENT INFORHATION

8.10 Identlfication Permlt Nuube:s -- List any appllcable identificatlon or perrit nunbers' for your facl li ty.

EPA National Polfutant Discharge Elimination System
(NPDES) Permit No,(s) .. r.,.... r r... r. er............... o.......
(discharges to surface water)

EPA Underground Injeetion IJeII
(UIC) Permit No.(s) ....oror
(underground injection of fluids)

EPA Point Source Diseharge
(PSD) Pgrmit NO'(S) .... i................. r.. r + r '. +....... r... +

(air emissions from point sources)

EPA Hazardous l{aste Hanagement
Facility Pgrmit No.(s) . r.... r..... r ' e. r r... r... +.... r.. + r.....

0ther EPA Permits (specify)

I I Hark (X) this box if you attach a continuation sheet,
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8. 11

CBI

t-l

On-Site Storage or Treatment in Piles Complete this table
largest (by-volume) piles that are used on-site to store or
identified in your process b1ock or residual treatment block

for the five
treat the residuals
flov diagram(s).

Frequency
of TransferQuant i ty

. Hanaged
per tear

(cubic meters)

Under Type of
Roofed Contain-

Structure ment
(Y/N) ProvidedlPi le

Synthetie
Liner
Base
(Y/N)2

and/or
llandling 

a

Operat ions'

S tream
ID

Code

fndicate if 0ffice of Solid lIaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . r r. a . . r o . . . . . .r r a . . t a r . r r r r . r r r r r . r r + o . . . . + . e . . . . . r r a a a . a a a-a a a a a a

NO e a r a a a a r D a a r a a a r a a t l t a e a a a a a a a r a a a a a a a a a a a a a a a a t r a a a a a a a a a a t a a a a r a a a r a a . r a

I

2

'U"" the follouing codes to designate the type of containment providedl

C = Complete (includes both dike containment and underground (leachate)
con tainmen t )

PI = Partial-1 (includes just dike containment)
PZ = Partial-Z (includes Just underground (Ieachate) containment)
N = None

2Haste may lie directly on the synthetic liner or
clay layer

'Ur" the folloving codes to designate frequency of
operations r

A = Daily
B = IJeekIy
C = Honthly
D = Other (specify)

the liner may be covered rith
.--.-.,.

transfer and/or handling

t-l Hark (X) this box if you attach a continuation sheet.
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8.12 0n-Site Storage or Treatment in Tanks
tanks that are used on-site to store or

CBI treatment block flov diagram(s).

r-l

Complete the folloving table for
treat the residuals identified in

the five largest (by
your process. block or

volume )
res idual

Tank

Design
Capaci ty
(Iiters)

Quanti ty Treat-
per Year ment--( Ii ters_l Types I

Average
Length

of
Storage

. (days )

Part of
IIas teuater
Trea tmen t

Train
(I4N)'

Tank
Covered

(Y/N)

Type of
Con tainmen t
Provided 3

S tream
.ID

Code

2.-

3

fndicate if 0ffice of Solid lJaste survey has been submitted in lieu of response
by eircling the appropriate response.

Or
Or

Yes

No

a a a a a a a a a a a. a a a a a a t t a a a a a tl a a a e a a aa a t a a a a a a a a t r a t e a a r a a a t t a a t a r t. 1

2

rlndlcate'nsi for storage or use the codes provlded in Exhtbit 8-3 (uhich fo}loss.quesrion 8.13) to
designati treatnent types

2Treatment train frou rhich nastecater is discharged under a NPDES per[it or through a sewer systeE to a
publicly 

.ovned treatment sorks-
luse the follovlng codes to designate the type of containnent provided:

C = Complete ( includes both d,tke containrent and underground (leachate) containment)
Pl = Partial-l (includes just dike containmenr) i

P2 = Partial-2 (includes just underground (leachate) containment)
N = None

t- I Mark (x) this box if you atrach a continuation sheer.



8.13 0n-Site storage, Treatmentr or Disposal ln Containers
(by volume) types of free standing containers that are

CPI residuals identified in your process bloek or residual

I-t
Ouanti ty

Stored
per Year

Complete the following table for the five largest.
used on-site to store, treat, or dispose of the
treatment block flow diagram(s).

Container

Des ign
Capaci ty
( 1i tqfs,) ( l Lteg,s )

Treat-
nen t

typgs t -

Average
Length of
Storage
( d?ys )

Average
DaiIy
Stored

Suant i tY
(li ters )

Hax i mum

Operational
Storage
Capaci ty
( Ii ters )

Storage Strean
Base ,ID

Haterial2 Code
t

I
I
I

(

fndieate if 0ffice of Solid llaste survey has been submitted in lieu of response
by cireling the appropriate response.

Ygs . . . t . . a . I r . a . . . . . r . . . . : a . a r . . r r . . . . . . . . . . . . a . a . . . . . . . . . . . . . r . r + . . r . . . . . . . 1

NO a a a a a a a a a a a I a a r i a a a a a l a a a a a a . a r r a r . . a a a a a a a . a . a . . . a . a a + a + a a . . . . . . . . . . . . . . .
i

trndicate tosu for
!

If resldual ls stored, indithtet (I/il) in parenthesls vhether the storage area is designed and operated to
collect and contain surface'runbff I

'U"* the folloving codes

l, i ,r,

to designate storage base materialsl

':; ,,r'l 
.

t,i,. ' ,',

r,,'iri

storage and use the codes provided in Exhibit 8-3 to designate treatment types

A = Concrete
B = Asphalt
C = SoiI
D = 0ther (specify)

t I Hark (X) this box if you attach a continuarion sheer.



EI{HIBT3 8.3
[nEm.S ID q.ESIIfitE 8. 12, 8.13, A$D 8.291

gASTESATER TREATI{ETT TYPES

SASTESATER TRE"ATHBtrrT

Equalizatlon
lIfT Equal i za t lon

Cyanide oxidatlon
21IT Alkal ine chlorina t ion
3UT 0zone
4IJT EIec t rochemi cal
5lff 0ther cyinide oxidation

General oxidation (inclirding disinfection)
6UT Chlorination
TIIT Ozonation
81JT W Radiat ion
9IIT 0ther general oxidation

Chenical Precipi tationl
10liT Lime
111IT Sodium hydroxide
12\JT Soda ash
13lrT Sul f ide
14lIT 0ther ehemical precipitaEion

Chrouirrn reduction
lslJT Sodium bisulfite
l6llT Sulfur dioxide
17UT Ferrous sulfate
18VT 0ther chromium reduction

Couplexed uetals treatuent (other than
eheuical precipitation by pE adjustEent)
1gU"f Complexed metals treatment

Eaulsion brealclng
20lJT Thermal
21lJT Chemical
22VT 0ther emulsion breaking

Adsorption
23IIT Carbon adsorption
241IT Ion exchange
25lJT Resin adsorption
26gT 0ther adsorption 

s

Stripptng
27lJT Air stripping'-
281IT Steam stripping
29l,IT 0ther -+tr-ippin8;- . -. .

Evaporation
301fl Therrnal

3lHT Solar
32IJT Vapor recompression
33IJT 0ther evaporation

Filtration
34VT Diatomaceous earth
35iIT Sand
36UT Hulti'media
37UT 0ther filtration

Sludge devatering
38lfi Gravi ty rhickening
39!flT Vacuum filtration
40UT Pressure filtration (beIt, plate

and frame, oE leaf)
41I/T Centrifuge
42!IT 0ther sludge devatering

Atr flotation
43I,lT Dissolved air flotation
44UT Partial aeration
45lIT Air dispersion
46l,lT 0ther ai r f lotation

OtI skiming
47UT Gravity separation
48YT Coalescing plate separation
49IrT 0ther oil skimming

Other Iiquid phase separation
50UT Decanting
51gT 0ther liquid phase separation

Biological treatuent
52$f Activated sludge
53lJ"f Fixed film--trickfing filter
54lJT Fixed f ilm--rothtihg contactor
55t{T Lagoon or basin, aerated :

55IJ"f Lagoon, facultative
57lIT Anaerobic i';-::-',:;'-t ,-t'
581/T 0ther biological treatmenr

59VT lJet air oxidation
60fm Neutralization
61lIT Nitrification
62lIT Denitrification
63lIT Flocculation and/or coagulation

- 64'UT Settling (clarif icarion)
651IT Reverse osmosis
66UT 0ther r.rasteuater treatment

lchemic"l precipitation is a treatment operation uhereby the pH of a vaste isaljusted to the range necessary for removal (precipitation) 6f contaminants.
Hosever, if the pH is adjusted sorery to achieve a neutral pH, THE opERATroN sHouLD
BE CoNSIDERED NEITTRAIIZATT0H (60rrT) .
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8.14 On-Site Burning in Boilers
(by capaciuy) boilers that

CBI process block or residual

l-l

" Boiler

1

Average
Boiler
Load2

F-oiler Type' (tr)

Complete the follouing table for the five largest
are used on-site to burn the residuals identified in your

treatment .block f lov diagram(s).

Average
Fuel

Replacemgn t
Ratio'

(E)

S t ream
ID

Code

Indicate if Office of So1ld llaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS a a a . r a a a r a r a r a a a a a a a a a a a a a a a r a r a a a a a a a a a a a a r a . r r . a a r r a a t a a r r r t I r r r a a a a r a a

NO a t r a a a a a a a a a a . t r a t t t t t a a l a a a r r a a a a t r a r a r a a a a l a r r + a a a r t a + a + a a i , i r r a r a a a a i . a

1

2

'UrF the following codes to designate boiler type:

F = Fire tube
l{ = }Iater tube

'D"=ignate the average boiler load vhen firing resldual (percent of capacity)

'Designate the average fuel replacement ratlo as a percentage (heat-input basis)

I_l Hark (X) this box tf you attach a continuation sheer.
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8.15 Complete the follouing table
on-site to lurn the residuals

CBI block flov diagram(s).

t-t
Boiler

1

-

2

for the flve largest (by capaclty)
identifted ln your process block

Boiler lleat
Capaci ty

(heat input in kJ/hr)

boilers that are used
or residual treatment

Primary
Boller
Fue1l

Indicate if 0ffice of Solid llaste survey has been submitted ln lteu of response
by circling the appropriate response,

YeS a + a a a a a a a a a r r a r r a r . . . a r a r a a a a a r a r a r a a a a a a o a a a a a a a, a . a a r r . a . r r a a a a a a r a'a-a a a 1

NO..r...........aaaaitrrraa...a....a.rraa.raaaraa+araaaar.....a.a_-aa,a.arrz

'ur. the

A=OiI
B=Gas
C = Coal

folloving codes to designate the primary boiler fuel:

D = Ilood
E = 0ther (specify)

I-l Hark (X) this box tf you attach a continuatlon sheet.
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8.16 Provlde the follovlng lnforaration for the residuals ldentified ln your process block
or resldual - treatnent block flos dlagram(s) thet are burned ln on-slte boilers.
Photocopy thls questlon and coruplete.it separately for each boiler.

Residualr BS Fired
(or residual mixture

if residuals
are blended)

Boiler FueIr ds Fired
(residual(s)

plus
primary fqel)

Btu content (J/kS)

Average

Hinimum

Total halogen content (Z by ut. )

Average

Hax i mum

Indicate if 0ffice of Solid llaste survey has been submitted. in lieu of response
by circling the appropriate response.

YgS a a a a a a a a a a r r a a r a a r a a r a a a a + a a a a a a a r r r r r r a . r r r r o r a a r r r a a a a . t . a a . t r . r a a . 'a . a a

No a t a a a t a a r a r a a a a + r + r a a o a + r a r r r a a a r a a a t r t a a a a a t . t r r r a . t t r e a . a t a r t a a a a a + a a a a a

1

2

I-l Hark (X) this box if you attach a continuation sheet.
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8. 17

CBI

r:1

Complete the following table
on-site to purn the residuals
block flov diagram(s).

largest (by capacity)
in your process block

boilers that are used
or residual treatment

Total Hetal
Content

(t bY weight)
Avg. Ha{:

for the five
identified

Boiler

Stream
ID

Code
Lis ted
Hetall

^1

Indicate if 0ffice of Solid Uaste survey has been submitted in lieu of respons.:
by circling the appropriate response.

YeS . r . . . . . . . . .: r r . . r . . e . . . . . . . . . . . . . a a r . t a . t . . . . . t . . r . r a a t I I . . . . . t . . I . . . , a a . 1

!

NO . . r a . a a a r r a r a i .-. . r.. . . . r . . . r . r . a a . r a a . . l . . . . r . r l . . . . . r . . . . . . . . . r I I . t i . . . . . o 2

tA listed metal is either an EP toxic metal or a metal
in section 3004(d)(2) of

"that is included on the
the Resource Conservation andCalifornia List (as defined

Recovery Act)

tll Hark (x) this box if you at tach a continuation sheet.
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8.18 Complete the folloving table for the five
on-site to burn the residuals identified

CBI block flow diagram(s).

t_1

largest (by capacity)
in your process block

boilers that are used
or residual treatment

Boi ler
Air Pollution

Control Devicel
Types of Emissions

Data Available

Indicate if 0ffice of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response. :

YgS a . e a a e a a a a a a r a r a a a a a a a a r r a . . . r . . r . r . . . . . . r a . r . . . a l t a t a a a a a a a a Lr a.a a a a a 1

No r . . . . r . . . o . . r . . . r e . . . . . . . . . r r . . . . . . . r r . . . . . r . . r r r . r r r r . r r . . . r . . r . a . : a . . . . . 2

'U=" the follouing codes to designate the

S = Scrubber (include type of scrubber in
E = Electrostatic precipitator

air pollution control device:

parenthesi s )

0 = 0ther (specify)

I-l Hark (X) this box if you attach a continuation sheet.
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8.19 Stack Paratreters -- Provldc the folloslng infornatlon for each of the flve largest
(by capaeity) boilers that are used on-site to burn the residuals ldentifled ln your
process block or resldual treetnent bloek flov diagran(s). Photocopy this questlon

CBI and complete lt separately for each boiler.

t-l Boilgr numbgr r...... r r r.. r. r.... r.... r.. r...1..... r. r....

StaCk height . . . . . r r . r. r r. r t.... r. ' r. ... r . o... r. .. r . . . r...

Stack inner-diameter (at outlet) r.r..r.. r,,. e,...

EXhaUSt tempefatUfe o.. t.. +. +. +. r........ ' '..... r...... r. r

Vgrtical or horizontal stack ... r r.. r r.. r.............. r r.

Annual emissions for the listed substance ..., +,,,...,,. ' r

tleight of attached or adjacent building r........... +.....

Ilidth of attached or adjacent building a a a a r a a a rl r a a t a a t a a

Building cross-sgctional area .... r .. r....... r r.. r.. ... . ..

Emission gxit velocity . r. ' r r r-r..... r r.... r.... r. r.. r r. r. r

m

2
_9

oc

(V or H)

kg/yr

m

ni/sec

kg/min

kg/min

min

t imes/year

Average emission rate of exit stream

Haximum emission rate of exit stream

Average duration of maximum emission

Frequency of maximum emission rate of

e ra.aaaaa a a aaaaraa a a a

++laaaaa+.ar

rate of exit stream .

gxit stream ........

Indicate if.Office of Solid lJaste survey has been submitted in _!ie_u qf response
by circling the appropriate response. '-: - i - --* -: -

YgS a a a a a a a a . . r. .. . . a a a l a a a a r + . a r r a a a a a r r a a a . r a r a a i t a a a a. a a a a a a a . . a e . a a a a a I

NO t a a a r a a t t a a a a l t r t a r a r a a a r a a a r a a r a a a a a r r . a a . r . . r r a a a a a a r a a a a a a a + a t + . a . a a a a a 2

l-l Hark (X) this box if you attach a continuation sheet.
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8.20 On-Site Burning in fncinerators
(by eapacity) incinerators that

CBI your process block or restdual

t-l

Complete the folloring table for the
are used on-site to burn the residuals

treatnent block flor diagra.r(s).

three largest
ldenttfied in

Incinerator
fncinerator

Typ" t

Primary
f ncinerator

Fuel2

Average PueI
Replacergnt

Ratio'

Strear
ID

Code

Indicate if Office of'Solid lJaste survey has been subnitted in lieu of reslxlnse
by circling the appropriate response.

YgS a a a a . a a a a a a a a a a a a a o a . a t a r r + . . l . . . . . . . . a a a a a a a a a a . - a a . a a a a a a a a a a a a a . . a 1

NO a a + + a a a a a a a a a o a o a a a a a.. a... a a a. a a e a t a a a aa+araaa..a.aaaaa'a,aaaaareraaa--aaaa

'U=" the folloving codes to designate the incin€rator type:

1I
2I
3I

4I
5I

= Liquid injection
= Rotary or rocking kiln
= Rotary kiln uith a liquid

injection unit
= Tvo stage
= Fixed hearth

5I = HuItiple hearth
7I = Fluidized bed
8I = Infrared
9I = Fume/vapor
10I = Pyrolytic destructor

'U=* the following codes

A = 0i1
B=Gas
C = CoaI

'D*"ignate the percentage
capaci ty)

11I = 0ther (specify)

to designate the primary ineinerator

D = llood
E = 0ther (specify)

fuel:

o f auxi liary f uel used rhen f i ring: r-es_id_ua:I (percent: of-.

l-l Hark (l() this box if you attach a continuation sheet.
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8.21 Complete
are used

CBI treatment

I-I

Incinerator

the following table for the three largest (by capacity) incinerators that
on-site to burn the residuals identified in your process block or residual
bloek flou diagram(s).

fncinerator Heat
Capaci ty

(heat input in
kJ/hr)

Feed
TyP",

Indicate if
by circling

Office of Solid lJaste survey has been submitted in lieu of response
the appropriate response.

Yes

. No ......;.... 2

__:_.-_______
ruse the folloving codei to dislgnate feed type:

A = Liquid nozzle type (specify)
B = Atomizing pressure (specify)
C = Solid-bateh charge
D = Solid-continuous charge

l-l t{ark (x) this box if you attach a continuation sheet.
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8.22 Describe the
( by capaci ty)

CBI your process

r:l Combus t i on
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

Residence Time
In Combustion

Chamber ( seconds )

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flou diagram(s).

Incinerator Primary SecondarY Pr imary Spconda-{y Lrimary Secondary

Indicate if 0ffice of Solid
by circling the appropriate

I{aste survey has been submitted in lieu of response
response.

YgS . r . . . r . . t . . . . . . . I .

No

8.23 Complete
are used

CBI treatment

t-l

No

the folloving table for the three largest
on-site to burn the residuals identified
block flor diagram(s).

(by capacity) -incinerators that --

ln your process block or residual

Incinerator
Air Pollution

Control Devicel

NA

Indicate if Office of Solid llaste survey
by circling the appropriate response.

YeS . . . . r . . a . . . r . . t t . . t . . I . a I t I

Types of
Emissions Data

Avai labIe

has been submitted in lieu -of response

tU=" the folloving codes to designate the air pollution control devicel

S = Scrubber (inelude tyPe of scrubber in Parenthesis)
E = Electrostatic precipitator
0 = 0ther (specify)

tll Hark (X) this box if you attach a continuatlon sheet.
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8.21 Stack Paratreters -- Provide the follovlng l[foruation on stack paratreters for the
three lergest (by capaclty) lnclnerators that are used on-slte to burn the reslduals
ldentlfled in your process block or resldual treatnent block flov diagran(s).

CBI. Photocopy thls questlon and- eorplete lt separately for each inclnerator.

l-t Incinerator number .. r.... r. r r.. r.... ' r r.. r r..... r.. r.....

Stack height r. r. r. r.. r. r... r......... +... r...... r. r r.....

Stack inner diameter (at outlet) ............. ... r ....... r

ExhaUSt temperatUrg ...... r..... r........... r +...... r +.. r..

Vgrtical or horizontal stack .. l. r.. r. r.... r.. r r. ..., .

Annual emissions for the listgd substance ..... +..........

Iteight of attached or adjacent building . r r. r... r, r. r.....

IIidth of attached or adjacent building ttataaattaa+aaataaa

Building cross-sectional area .,e.r.......................

Emission gxit velocity ....... r-........e r '.. r r... o. o.r r. e .

Average gmission rate of exit strgam . r r.. r.. r.. r. r. r.... .

Haximum emission rate of exit stream r....... r.., r. e..

Average duration of maximum emission rate of exit stream .

Frequency of maximum emission rate of exit stream ,, r.. r r.

oc

(V or H)

kg/yr

m

m

2
n_

,i=*"

kg/min

kglmin

min

times/year

Indicate if Office of So1id llaste survey has been submitted in lieu of response
by circling the appropriate response.

Tgs r a r r a r r a a r a a a a a r a a i a a r a a a a a a a r a a t t t t t t t r r r r r a r a r a a a r a a a . . . r r . . r . . . r . . . . . .

NO t l a a a a a a a a O l r a a a a a a r r a l r a a a a t t a a + a a a r r a a a a a a a. + a a a a r a a a a t a r. a. a r'a.. a

_4.-.--.

I
tL

I_l Hark (X) this box if you attach a continuation sheet.
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A.25 provide the folloving infornation on the inclnerator feed for the three Iargest (by
capacity) lncineratois that are used on-slte to burn the reslduals ldentlfled ln your
pr;cess Llock or residual treatrent block ftoc dtagran(s). Photocopy this questlon

. and complete lt separately for each lncinerator.
CBI

I_l Incingfator'numb€.f ... .. . . e . r '. r.......... ... ........ ... +.

S"trgam ID cOdg(s) . r. o. '.. r . r .. e r... r. r... r r.. r '.. .. r. r r . r

Residual, as Fired
(or residual mixture if
residuals are blended).

Incinerator Fuel,
as. Fired

(residual(s) plus
primary fuel)

Btu content (J/kg)

Average

l,linimum

Feed rate (kg/hr)

Feed rate (J/hr)(kg/hr x J/kg).

Total halogen content (U by veight)

Average

Hax i mum

Total ash content (U by weight)

Average

Haximum

Total r,rater content (U by weight)

Average

Haximum

Indicate if office'of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes

No .r.

l-l Hark (X) this box if you attach a continuatlon sheet.
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8.25 Provide the follouing information on
capacity) incinerators that are used

CBI, process block or residual treatment

t_l

Ineinerator

St ream
ID

Code

the incinerator feed for the three largest (by
on-site to burn the residuals identtfled ln your

block flor^r diagram( s ) .

Lis ted
He talr

Total Hetal
Content

(7" by ueight)
Avg, l.lax.

Indicate if 0ffice of So1id l{aste survey has been submitted in lieu of:response
by circling the appropriate response.

YgS r . r r a a a a a a a a a a a a a a a r a . . . . r . a a a a a a a . a . . r a e . a . . a a a a a a a a t t e r r . . . a a a a a a I r t . . a

NOaaaaaatttttr.aatataaaaaaaetaaaraaaaaaaa.trarr.aaaaaraa+aaa.aaaaaaattaa.a..

1

2

' 'A llsted metal ls elther an EP toxlc netal or a uetal that is lneluded on the
Callfornla Llst (as deflned in sectlon 3004(d)(2) of the Res-ouEce Conservatlon and
Recovery Act )

' -+4_ __ _ __

t-l Hark (X) this box if you attach a continuation sheet.
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8.27 on-Stte Storege, Treatnent or Dlsposel ln a Land freatment Slte -- coEplete the
folloving teble for each on-slte land treatnent site that ls used to store, treat, or
dlspose of the reslduals ldentifled..ln your process block or residual treatnent block

CBI

t-l
flov diagram(s),

Total area actively used for land treatment ...... r..,. e.. t.

Average slope of site (degree incling) . r... r. +... +.........
Surface uater runoff managementl

z
m

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS . r . r r r . r t . e r . . . . ... . . . . . . . . . . . . . . . . . . . . t . . . . . . . . . . r . . . . . . . 1

NO r. r r a ' a a a a a a'a a r a a a a a a + a + a a a r + a a a +...... r . r. a.... a a a a a a a a a a a a a a a a a a 2

tU." the folloving codes to describe the management practices for surface vater
runoff:
A = Collection prior to treatment
B = Reapplication to the site

Canalization prior
0ther (specify)

C=
D=

to treatment--

l-l Hark (X) this box if you attach a eontinuation sheet.
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8.28 Complete
residual

CBI treatment

t_l

the folloving table for the residuals identified
treatment block flou diagram(s) that are managed
oPera tion.

Year Land
Treatment Initiated

in your process block or
in an on-site land

Stream ID
Code

Hethods Used to
npply nesidualsl

Applicat ion
Rate'

Indicate if Office of Solid lJaste survey has been submitted in lieu of response
by circling the approPriate resPonse.

YgS a r . r . a , r a a a r . a a a a . . a a a a a a a a . . a . a r a a a a a a a r . . a . . a a a a + t a a . . . i t . a a a a a a a a a t a . .

NO . . r a r a a . . . a a . . . a . a a a a . . . . . . . . + a a a . e . . . . r . t a r | + . a a . a . . . a a o a . . r . i . . .

1

I

'U"" the folloving codes to describe the method(s) used to apply residuals
land treatment sitel

to the

A = Surface spreading or spray
B = Surface spreading or spray

depth of cm
C = SuLsurfacilfJffin to a

i rr iga t ion
i rrigation

depth of
D = 0ther (specify)

'Us* the folloving codes to designate the application rate:

A = Daily
B = IJeekly
C = Honthly
D = Other (specify)

- +.+i

uithout plow or disc incorporation
tlith plov or disc incorporation to a

I .l t{ark (X) this box if you attach a contlnuation sheet.
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8.29 0n-Site Storage, Treatment, or Disposal ln Surface Impounduents --. Couplete the folloving table for the flve
largest (by volune) surface inpoundnents that are used on-slte to treat, store, or dlspose of the residuals

CBI identified in your process block or resldual treattrent block flos diagrao(s),

t*l

Impound-
ment

To ta]
Capaciity
( Ii tet's )

Speci fy
S torage,

Disposal or
Treatment
Type if

Appllcable'

Average
Residency

Time
(days )2.-

SYFTHETIC LII{ERm
of ness

LiqErs- -(."*)'

Leachate ,

CoIlected
(Y/N)

CI-AY LINER

LEACHATE
COLLECTION

SYSTEH
No.
of

Liners
Thickness Installed

(cr)3 (Y/N) 
--

Stream
ID Code

Indicate'if 0ffice of Solid [aste survey has been submitted in lieu of response
by circling the appropriate response.

Yes a .'a a a a a a a a a a a a a a a a a . t a t a a a a a a a r a a a a a a a r a a a a . a t a a a a a r a a a a t r + a a + r a a a a a a 1

n
NO r a a . r . . a t r r. t . . . a a a r a. a a'r r .. . a a a a a a a a a a a . . a a o . a . a a . a r . a a r r r a e a a . a a a . . . 1

llndicate nsn for storage, nDi for disposal, or use the eodes provided in Exhibit 8-3 (ihtch follolrs question
8.13) to designate treatLent type

'Indicate the residency time for
parenthesis using the folloving
that collects on the bottoml

A = Daily
B = IIeekIy

'Indicate the thickness of each liner

the surface impoundment's flov through stream. In addition, indicate in
codes the frequency vith vhich the impoundment is dredged to clear the residue

Honthly
0ther (specify)

C=
D=

I,_l Hark (X) this box if you attach a continuation sheet.



8.30 On-Site Disposal in Landfill
ce1ls that are used on-site
block flou diagram(s),

CBI

I_I

Cells Complete
to dispose of the

the folloving table
residuals identified

for the five largest (by
in your process block or

volume) Iandfill
residual treatment

Quanti ty
Iper Yfar

( kgl
i

,I
I

i

-i-

DMINAGE I..AYER CI-AY LINER
No. of
.Line-jls

Thi ckness
("r)r ,

No. of
Liners

Stream ,

ID
Code

SY}-ITHETIC LINERLandfilI
CeII

InstaIIed Thickness(I/ul ( cm)
Thickness

Haterial- (cm)'

Indicate if 0ffice of Solld gaste survey has been subritted in lieu of response
by circllng the appropriate response.

Ies ...... t... . ... .. 1

No . . . . . . . : . . . . . . ........... 2

tlndicate the thickness of each liner

-l'i
It_l Hark (X) this box if you attach a continuation sheet.



8.31 State

CBI

t-l Total

the total area actlvely used on-site for your Iandfil1.

area aCtively usgd ..... r... t...... o. e. r r r. r... o.. r. +... 2t!

Indicate if Office of Solid lJaste survey has been submitted in lieu of response
by circlinf the appropriate response.

YeS a a e . . . r a r a a a a a a + a a a r r a i a a a a r r a a a o r a a a a a a a . r . a r a a a . r a a l a a a . . r r a , a a a a a-a I

NO a r a a . . . r r a a r a a a a r r a a r r a a a a a a a . a a a . a a a a r a a a a a . . a a a a a a a a a a a a a a a a a a a a a a a a 2

8.32 Complete the following table for the five largest
contain residuals identified in your process block

CBI diagram(s).

t-t

Iandfill cells (by volume) that
or residual treatment block flov

IIORKING
COVER

CAP DESIGN
CLAY T,AYER

InstaIIed Thickness
(Y/N) (cm). 

_.

LEACEATE COLLBCIIION
sYs?Er{

Leaeha te
Ins talled -Collected

. (Y/q) - (Y/H)

tn, Ileu of response

Landfill
Cel1

Average. Thickness
Use ' (cm)

Indicate tf Office of Soltd llaste survey has been'submitted
by circllng the appropriate response.

YeS r r a . a a r . . l r . r . r r r a . l r r . a a a . . r . . . r a a a a a f a r , . . . . , . . . . . . r , , r r a r a r a a a r r a , a . . . I

NO a a a a a r a a a a a a a a a a a a l a a a a a r r r a t a a r a a a a a a a a a a a a a a a a a a a a a a r a r a a a i a a a a a aa.a ar r,

'u="

A=
B=
C=
D=

-a

the followlng codEs- to designate the average use rates

Dai Iy
IJeekIy
Hon thly
Other (specify)

t-l l'lark (x) this box if you attach a contlnuatlon sheet.
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8.33 0n-Site Disposal ln
largest (by -volume)

CBI identified in your

t-l
IIell

fnjection lJells
lnJection vells

process block or

Complete the follovlng table for the five
that are used on-site to dispose of the reslduals
residual treatment bloek flow dtagram(s).

IJell
ryq*..1 -

Quanti ty
Disposed,
( Ii ters )'

Stream
ID

Code

Indieate if Office of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

a a a a a a a a a l a a a t a a a a a a a a a t a a a a t t a a a a a a a t t a a a... t a a t a a a a a, t a a a a aa ar a a,a a a a a a
Yes

No

1

2

lUse the follovlng codes to deslgnate weII type: :

A - Ilells_ that dlspose belov deepest groundrater vlth (101000 argll of total
dissolved sollds

B - 9e1]'s that dlspose into a fornatlon contalnlng groundvater vlth (10,000 ngll oftotal dlssolved sollds
C = 9e11s that dlspose above all groundvater
D = Other (specify)

'rndicate the quantity of llsted substance dlsposed

t I Hark (x) this box if you attach a contlnuatlon sheet.
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SECTION 9 IfORKER EXPOSURE

General fnstructlons:

Ouestlons 9.03-9.25 apply only to those processes and corkers involved ln [anufacturing or
processing the listed gubstance. Do not inelude corkers lnvolved ln reslduel seste
treat[ent unless they are lnvolved in thls treatnent process on a regular basls (1.e.,
exclude nalntenance workers, construction vorkers, etc. ).

+4< ---

I:l Hark (X) this box if you attach a continuation sheet.
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PABT A EHPLOYHENT AT'ID POTET'ITIAL EXPOSIIRE PROFILE

9.0.1

gBI

t:I

ilark (X) the approPriate colurn to indicate vhether your conPany naintains records on

;;-i;1i";i;s-ilt.'"r.r.ni;-i;; h;diy and.salaried irorkers. Speclfy for each data

;ilr;;i-iil i."" io,ti"ii-io"-i"i""-iirniarnrng reeords and the nuober of vears th:
;;;;;; i;; iir;i a"t. "i""'."i aiE-oarntarned. 

-(Refer to the instructions for further
explanation and an exanPle. )

Data Element

Date of hire

Age at hire

rJork history of individual
before employment at Your
facili ty

Sex

Race

Job titles

Start date for each job
ti tIe

End date for each job title

IJork area industrial hYgiene
monitoring data

emnloy:* ,on1 tlrinr

IJorkers llorkers

Data are Haintained for: Year in Uhich Number of
Data Collection Years Records

Besan Are Haintained

lf 4.{ ZS
/?6{ 7,5

7sX -, i

V

x

(.
\./

HA

d+

NE
\r',.

,{4

tq,
,! ,

N#
K
V

_v
/,f A

Ntt

Employee smoking

Accident historY

Retirement date

Termination date

Vita1 status of retirees

Cause of death data

Z5
NA NA ilA
*./ / ?d{ Z5

NA

NA NA

AIA NA

tlt
NI

NA

/?7/ /8
/fil /5
/fld ls

t{A rlA
N* rlA

Personal
. data

Employee medical his tory

his tory

ilA

NA

N4 ..

rt4
x

_..x
x

NA

tlI

t:l Hark (X) this box if you attach a contlnuation sheet,
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9.02

CBI

t:I

In
1n

accordance tri th the ins truc tions,
rhich you engage.

complete the following table for each activity

E'

Ac t ivi tI

HanufacEure of the
listed substance

0n-site use
reac tan t

0n-site use
nonreactan t

0n-site preparation
of products

b.

ProcesF Categorl

Enclosed

controlled Release

0pen

Enclosed

Controlled Release

Enc 1os ed

Controlled Release

0pen

Enclos ed

Controlled Release

0pen

C'

Yearly
gu.anti ty_ (ksl

d. c].

Total To tal
Ilorkers tJorker-Hours

t6=re 3- -/za

t:l Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each
encompasses workers who may potentially
listed substance.

CBI

rll
Labor 9ategqrY

labor category at your facility that
come in contact uith or be exposed to the

Descriptive Job Title

A

B

U

D

II

F

G

fl

I

J

f lem,rat fl, a *or-. .,..

I-l Hark (X) this box if you attach a continuatlon sheet.
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9.04 In aceordancc rith thc lnstructions, provide your process block flov dtagrar(s) and
lndlcate assoclated vork areas.

CBI

l_l Process type ..rr..r

7A
7B

788

7n n

8,1
Drrrrns

t-l Hark (X) this box tf you attach a continuation sheet.
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9.05 Describe the various rork area(s) shorn ln question 9.04 that enconpass vorkers tho
nay potentially come in contact sith or be exposed to _the llsted substance. Add any
adillional arels not shovn in the process block flow diagran in question 7.01 or
7.02. Photocopy this questlon and compl.ete it separately for each process type.

CBI

t_l Process type 
". 

..... Fa^^'{ac S..l.^}i.. E ly,.cr-}hrr', Palymar, -.,*lo.

IJork Area ID Description of llork Areas and tlorker Activities

t

2

3

t+

5

6

7

I
9

10

I-l Hark (X) this box if you attach a continuation sheet.
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9.06 Conplete the folloving table for each vork area identified in qlrestion 9.05' and for
eaeir labor category ai your faeility that enconpasses corkers sho Eay potentially
cone Ln contact-rith or be exposed to the listed substance. Photocopy this questlon

CBI . and conplete it separately for each Process type and cork area.

l-1. Procgss rype ......r
llork area

Labor
CqJ ?so ry

L
Hode

Number of of Exposure
llorkers (e.9,, direct
Exposed skin contact)

-

Average Number of
Length of Days p€r
Exposurg 'fear
Per Day' Elrposed

Physical
S tate of
Lis ted

Subs tancel

3 lnha.loti^., - A lt B

luse the folloving codes to deslgnate the physical state of t&e tt'sted -isbs tanee'at
the polnt of exposure: ;;= ciii+: a: ar'13'::'':-:':' '

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = Solid

'Ur* the fotloving codes to designate

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding 1. hour
C = Greater than one hour, but not

exceeding 2 hours

SY = Sludge or slurrY '.:*
AL = Aqueous liquid '-r'==l
0L = 0rganic liquid
IL = Immiscible tiquid -'.';-;.

(specify phasesy €.g.;
907" vater , LO7" toluene)

avera8e

D=

F

Iength of exposure per daY:

Greater than 2 hours, but not
exeeeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

t_l Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in
rJeighted Average (fiIA) exposure levels
Photocopy this questlon and eonplete it
area.

question 9.06, lndicate the 8-hour Tlre
and the lS-minute Peak exPosure levels.
separately for each process type and vork

CBI

t-l Process tYPe r..rr..
o

tJOfk a1.ea . . . . , . . . . . . . . r . . . r . l . r r . . . r r . . . r . . . . . .

Labgr Category
8-hour TIIS ExPosure Level

( ppm, mg/m', -otheI-sPeliIIL
MA

15-Hinute Peak B:tposure Lcve1
(ppur- ug/n3, other:sPeeifY)-

IVA

t:l ilark (X) this box i f you at tach a contlnuation sheet .
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PART B I{ORK PLACE HONITORING PROGRAH

9.08

CBI

l-1

If you monitor worker exPosure to the listed substance, complete the follotring table.

tlork
Area ID

kt ft
Mll

lo#

l',/+

il lL
Nt4

NAL

N.+

SampIe/Tes t

Personal breathing
zone

General vork area
(air)

IIipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (specifY)

Testing Number of Ana1Yzed
Frequency SamPIes tlho In-tlouse
(pei year) (per iest) Samplesl (Y/N)

Humber of
Years Reeords

Hain tained

Other (specify)

Other (speci fy)

- ;;".-:;"-;";;.;;; codes to designate eho takes the nonitoring sanpres:

A = P1ant industrial hYgienist
B = Insurance carrier
C = OSHA consultant
D = Other (specify)

t -l Hark (X) this box if you attach a continuation sheet.
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9.09
CPI

l-1

For each samPle tYPe identified
analytical methodologff used for

in question 9.08, describe the type of sampling and

each type of samPle-

g-?mpling qld A.nalytical .{etho9ologvSample T-ype

^/A

9.10 If you
speci fy

conduct personal and/or ambient air
the following information for each

Detection Limitz

monitoring for
equipment type

Hanu fac t ur e r

the listed substance'
used

Averaging
TimF (hr) t'todel Number

CBI

t-I Equipment Typel

Nr

t u="

A=
B=
tt

D=
Use

F=
(r=
H=
T

the follovtng codes

Passive dosimeter
Detector tube

to designate personal

tube uith pump

air monitoring types !

Charcoal filtration
0ther (specify)
the following codes to designate ambient air monitoring equipment types:

Stationary monitors located vithin vork area
Stationary monitors located uithin facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
Other (specify)

'U=" the f ollo'^ring codes to des ignate de tec t ion I imi t uni ts:

A=ppm
B = Fibers/cubic centimeter (f/gc)
C = Hicrograms/cubic meter (u/m'1

l-l Hark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical
the listed substance, sPecifY

CBI

t:l lest Descriplion

tests for monitoring the
the type and frequencY of

health effects of exposure to
the testsr

Frequency
(veek1y, monthly, _Yearly, etc' )Iest Descrip!ion

I-l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING COI\TTROLS

9.L2. Describe the engineering controls that you use. to
to rhe listed "ibstance. 

ptrotocopy this question
process type and work area.

reduce or eliminate worker exposure
and complete i t separately for each

CqI

t- I Process tYPe .r..'+.rrr"e"

lfOrk area ]... r... "'r " ""''

Enqineering Controls

Venti lation:

Local exhaus t

General dilution

Other (sPecifY)

Vessel emission eontrols

Hechanical loading or
packaging equiPment

0ther (specifY)

Upgraded Year
( Y/N) UPgraded

V fi88-

Used
(Y/N)

Year
Ins taIled

t:l Hark (X) this box if you attach a continuation sheet.
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9.13 Describe al1 equipent or process uodiflcations you have uade sithin the 3 years

;;i;;-a. itr. rdpoitfng yeai that have rcsulted in a reduction of rorker exposure to
itre ltsted subsiance.- ior eech equipleut oR proccss lodlficatlon descrlbed ' state
il; E;;;;taep- reauctfon ln exposrire- th8t resulted. Photocopy this question and

co.piet" it ieparately for each process type and vork area'
CBI

t-l Process tYPe ?...----
llork area r r.. t.r-.....r

t or Process t{odification
Reduction in llorker

Exposure Per Year (f,)

,VA

t-l llark (X) thls box tf you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AI,ID SAFETY EQUIPI{EI'IT

g.t4 Describe the personal protective and safety equipnent that your rorkers lrear or use' in eaeh uork irea in oider to reduce or ellarinate their exPosure to the listed
substance. Photocopy this question and couplete it separately for each process tyPe
and work area.

CBI.

t-l Process type . ,.. r ' ..

IJOfk afea . . r . + . . . . 0 r + . . . . . . . . . . . . . ' . . . . . . . . . r t r r . . . . . . . .. r . ' . i

Equi pmen-t Types

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resistant gloves

Other ( speei fy)

Y

r
-Y

llear or
Use

(,Y/N)

,/

V
I

I-l l{ark (I() this box if you attach a continuation sheet.
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9.15 If vorkers use respirators rhen vorking vith the llsted substance' speclfy for each- 
process tyPe' the sork areas rhere the resplrators are used,.thc tyP€ of 

-
iesptratoii used, thc average usage, vhgther or not the resplrators rere fit
tesied, and the iype and fr-quency of the flt tests. PhotocoPy thls question and' complete it separately for each process tyPe.

CBT
4

l-l Process type .'......+

llork
Area

Bespi rator
Type

AveragF
Usage'

Fir
Tes ted

,( 
Y/N)

Y

Type of
Fit Test'

Frequency of
Fit Tests
( pgr. ,Year )

4t P,, i^! Sf*o{1r, flC . , A

IbJf---4!L.*tp.c+hc--a-Ln--Jfr;-!4ilur4-qP*nu*rJ
tU"" the folloving codes to designate average usage:

A = Daily
B = tJeekly
C = Honthly
D=Onceayear
E = Other (specify)

'Ur" the folloning codes to designate the type of fit test:

0L = Quali tative
0T = Ouantitative

I , I Hark (X) this box tf you attach a continuation sheet.
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9.16 Respirator l{ainten.nce Prograu -- For each type of respiretor used shen rorking vith
the llsted substence, speclfy the frequency of the naintenance activlty, and the
person vho perforns the nelntenance sctivlty. Photocopy thls questlon and eooplete

, it separately for each respirator type.

Respirator type .. r...

Respi rator
Haintenance Activity

Cleaning

Inspee t ion

Replacemen t

Cartridge/Canis ter

Respirator unit

Frequerlcyl
Person Perfo5ming

Ac t ivtty

tU"* the follotring codes to deslgnate the frequency of maintenance activityt -

A = After each use
B = lJeekly
C = 0ther (specify)

'Ur* the following codes to designate trho performs the maintenance activity:
A = PIant industrial hygtenlst
B = Supervisor
C = Foreman
D = Other (specify)

l-l Hark (X) this box if you attach a continuatlon sheet.
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9.17 Respirator Training Progratr -- Descrlbe your resplrator tralninS and re-tralning
prograns for each type of resplrator used vhen vorklng lrlth the llsted substance.
Photocopy this questlon and conplete. it separetely for each resplrator type.

EI .

Respirator type ......

Number of Person
Type of. llorkers Location-of Length of Perforring

triinins! Trained Trainlng2 Tralning (hrs) Tralnlngt Prequency'

Number of Person
Type of gorkers Location of- Length of Pdrfornlng-

ne-iiiining' ne-tratnea ni-iraintng' Re-Training (hrs) Re-Trainlnis Brequeney'

------:-:----
luse the follovlng codes to deblgnate the type of training or re-tralnlngr

E - Emergency
R = Routine

2use the folloving codes to deslgnate the locatlon of tratnlng or re-training:

A - outslde plant lnstructlon
B = In-house classroon lnstruction
C = On-the-job
D = Other (spectfy)

, 'Use the follot ing codes to deslgnate the person vho perforns the-treinlng.or .. -"
re- training:

A = Plant industrial hygienist
B = Supervisor
C = Foreman
D = 0ther (specify)

nU." the folloving coileS to designate the frequency of respirator training or
re-training:

A = t{ontti'Iy
B = Fixed monthly
C = Other (specify)

l-l Hark (X) this box if you attach a continuation sheet.

i
l
1
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9.18 Por each type of personal protectlve elothlng and safety equipnent used rhen
vorklng siil the listed substance, lndlcate shether you have conducted a perneatlon
test on the clothing or equlpnent for the llsted substance.

Clothing and Equipment

Coveralls

Bib apron

Gloves

Other (specify)

Permeation Tests Conducted
(Y/N)

l-l Hark (X) this box tf you attach a continuation sheet.
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PART E IJORK PRACTICES

9.19 Describe all of the eork practices and admlnlstrative controls used to reduce or
elininate "o"r..r 

.ipo""i.'io tt" listed substance (e.g', restrict entrance only to
authorized "o.t"rsl'r"it areas lri th varning signs, insure vorker- detectlon and

toniiotins practic;s, providc rorker tratnlng ,rograos' etc')' Photocopy this
cBr ;;;ii;;-;.e oo'pleti it separately for each process type and rork area.

t_l
Procgss type ......

lJork area

Rr.tnir t F.co

9.20 Indicate (X) hou often you perform each housekeeping
leaks or spills of the listed substance. PhotocoPy
separately for each Process type and trork area.

task used to
this question

clean up routine
and complete lt

Ilork area r . . . . r . . . . . .' . " "' i " t t' r' r " t "' r t " I

Housekeepi+9. Tasks

Sweeping

Less Than
Once Per Day

t-2 Times
Per, Day

3-4 Times
Per Day

l{ore Than 4
Times Per DaY

Vacuuming

I{ater flushing of floors

0ther (specify)

t-l Hark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written
exPosure to the listed

Routine exposure

medical action plan for responding to routine or emergency
substance?

YgS .r....t..t.t..t""""t"'1"""r'

No ..

Emergency exPosure

YgS . . . + . . r I . . . . . . . t I t t t ' ' ' ' ' ' r ' t ' ' ' '

NO ...a tt. a+.. aat+t"'tett"""rtlt"'et

If y€sr vhere are coPies of the plan maintained?

Routine exposurei

Emergency exposure:

g.22 Do you have a vrltten leak and splll cleanup plan that addresses the listed
subitance? Clrcle the approPriate response'

Ygs r . r . a t . . . a . l . I I ' ' ' ' I I t ' t t t t t ' t I I ' ' I I ' '

No la'a.aaaa.aaat tta""t"+t""t"t"t""

main tained?

c
i-

If y€s r vhere ar

Has this plan be
Circle the appro

Ygslr.r.rr...,.

No .rrr.rr.-l-..!!-.,

e copies of the Plan

en coordinated vith
priate response.

state or loca1 government resPonse organizations?

aa!allaat

g.23 Uho is responslble for nonltoring vorker safety at your facility? circle the
appropriate response.

Plant safety speclallst .."""'r'

InSUfanCg Cafl.ief ....r.....r..'..r.r.'..+. ]....r

0SHA COnSUItant ........ r.... r..... r.. r.... r. r..... +.. ' t " r '

Other ( speei fY)

1

?

l_l Hark (X) this box if you attach a continuation sheet'
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9.24 Uho ls responsible for safety and health training at your fEclllty? Clrcle the
approprlate -response.

Plant safety speelallst ......... 1

fnsurance carrier ......... 2

oSHA consultant .,.. ....... 3

Other (specify) ........ 4

9.25 gho is responsible for the medical prograr at your facility? Circle the appropriate
response.

Consultlng physielan ...... 2

Plant nurse ........ 3

Consultlng nurse. ..-:..:.... 4

other (spectfy) ...-...... 5

'+t- _ _ *-

l-] Hark (X) this box if you attach a continuation sheet.
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SECTION 10 EIWIRONHEIITAL RELEASE

General Instructions:

Cotrplete part B (questlons 10.23-10.35) for each non-routine release involvlng the listed
;b:i;"" itrat ocdurred a"ring ihi reportlng year. RePort on all releases that are equal
;;-;il;;.;;-trr*-irr"-fi"ted-substan;:e,s r-portable quanttty u?}Y.1.19' unless the-release
i" i"aEi.ify pernirted as deftned ln a2 U.S.d. 9601, dr is specifically excluded under the

a"firrttion irf'release as-defined tn 40 CPR 302.3<22). Reportable quantlties are codlfled
i;-ao-CFR part 302. ff the llsted substance is not a hazardous substance under tlre

iompiehenstve Environuental Response, Compensation, and Liabillty Act of 1980 (CERCtA) and'
itto!, ao"" not have an nO, then'report reieases that exceed 2,270 kS.. If such a subs tance

i;;.;; is deslgnated as'a CERCIJI' hazardous substance' then report those releases that are
lirrf-ii;; Aa"i; than the RO. The facility may _have ansvered these.questions or similar
ouestiona under the Agency, s Accidental Release Inforaration Program and may already have

i;i;-ffi;;ii;r-;;.aii/ava11ab1e. Assign a nunber to each release and use this nuruber

itiiougtrout this part to- identify the releise.- Releases over Eore than a z4-hour period are
;;i-ai;;i; ."i..!.", i.e., the ielease of a chenlcal substance equal to or greater than. an

iO-rGi-ba reported'as . ""p.".t" release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the ques-tions for each release identified in question
iO.Zi. 

--itoiocopy 
these questions and coraplete the6 separately for each release.

PART A GENERAL INFORHATION

10.01 TJhere is your facility located?

CBI

Circle all appropriate resPonses.

(,,I-I
a

IndUStfia1 afea r r.. t... r.......... '.... r. r r

Ufban afea . r.....r a...,... .... r a.. . . ,, .. .. r i r.. r . r. i. . l. r r. ..

Residential area

Agricultural area

Rural area l...rr...rr.tr....tt "+tr "

Adjacent to a park or a recreational area ,.. ' ',,
of a navigable vatervay .. r ' -

of a sehool, university, hospital, or nursing home facility "..""

of a non-navigable vatervay ...-...

0ther (specify)

tJi thin

IJi thin

l,Ii thin

mile

mile

mile

2

o
4

5

5

a
@

9

10

l-l Hark (X) this box tf you attach a continuation sheet.
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10.02 Specify the
is located)
( IJTH ) coord

Lati tude *

Longi tude .

exact location of your facility (from
in terms of latitude and longitude or

inates.

UTH coordinatgs .r.......r.r Zong

central point uhere Process unit
Universal Transverse Hereader

4?-. " 56 '

.74 0- IO '

, Northing , Easting

10.03 If you monitor raeteorologlcal conditlons ln the vicinity of your faclllty' provlde
the folloving inforration.

AVefage annUal pfeCipitatiOn ....... r r r... r.. '...... inches/year

Predomlnant rind direction .....

10.04 Indicate the depth to groundvater belov your facility.

Depth tO gfOUndVateI' . r... r r...... r r... r r. r. r r '... r i meters

10.05

CBI

t-l

Por each on-slte actlvlty llsted, indicatc (Y/N/NA) all routlne releases of the
fi" t 

"a 

-"uUs t.nce to the 
'inritoorin t. (Refei to the lnstructlons for a dcfinltion of

Y, N, and NA.)

Environmental Release
IIater0n-Site AgtivitY

Hanufacturing

Import ing

Processing

0thervise used

Product or residual storage

Disposal

Transpor t

Air tand

N

I-l Hark (X) this box if you attach a continuation sheet.
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10.06 Provide the folloving
of precision for each
an example. )

the listed substance and specify the level
the instructions for further explanation and

informatlon for
i tem. (Ref er to

CBI

t:t
4

0uanti ty discharged

Ouantity managed as
treatment, storaget

Ouantity managed as
treatment, storaget

closed Reo*Jo'

in vastevatgrs .. . ' '... -. r

other lraste in on-site
or disposal units i..... - -

other rraste in of f-site
or disposal units . r.. ]. - .

kg/yr +

kg/yr r

kg/yr +

0uantity discharged to thg air .... t.. -. '. r... kg/yr + !
fl

q
lo

I-l llark (X) this box tf you attach a contlnuatlon sheet.
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10.07 Complete the following table for each process stream containing the
as identiffed in your process block or residual treatment block flov
Photocopy this question and complete it separately for each process

listed substance
diagram( s ) .

type.
CBI

I_I
Process
S tream

ID
Code

Media
Affectedr

Number of
Batches/Year

Days of
Operat ion/

Year
Average Amount of Ligted

Substance Released'

'Ur" the folloving

A = Air
B = Land
C = Groundvater

codes to designate the media affected:

D = POT!-I
E = Navigable uatervay
F = Noni-navigable vatervay
G = 0ther (specify)

2specify the average
the folloving codes

A = kg/ day
B = kg/batch

amount of listed
J: -d*"ignate the

substance released to
units used to measure

environment and use
release r

the
the

- _+.J. _

I-l Hark (X) this box if you attach a continuation sheet.
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10.08 Deseribe the control technologies used to ninlrize release of thc llsted subgtance

for eaeh process';;;";;-;;;a;inrng ttre ltsted substance as identifled ln vour
Drocess block or ;;;il;"il;dit ttoci ilor dlagran(s). Photocopv this qucstlon

cBI ind conplete lt separately for eaeh Process tyPe'

t_l Procgss tYPe ..--'.
q

S tream ID Code Control fElhnologY PercenL E{l:g|Egg

7fr Cl.'sal Rro"t-r /o0
ol
/n

t-l Hark (X) this box If you attach a contlnuatlon sheet.
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PART B RELEASE TO AIR

10.09 point Source Boissions -- Identify each enission point source containlng the llsted
substance ir. t.rr]-ii-. stii"" ro coae as ldentlfied in your process block or

CBI resldual tr".tr"rri Ui""f-iio, diagr?n(s), and provide a description of each point

source. oo not io"iiI.--.i"-r"i.il.1 ana'produit storag-e vents, or fugitlve erisslon

t-l ;;;;;; (;:8.; "q;il;.nt-r..t"1. 
Photocoiv this question and conplete lt separatelv

for each process tYPe '

Process type ,.

Point Source
ID Code

. .. Raou,*r- - 5,', luf,on T,.tlu,allneqo ?olymrn)z+llon

Description of Emission Point Sou-rce

l-l Hark (x) this box if you attach a continuatlon sheet.
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H
H
F

ll
Et

0)rl
7f

x
r+

H.
Ut

(r
ox
H.
Hi
l<
o
e
0,
r+
rt
g,
o

0r

o
o
E
r-t
P.
5
C
p,
t<t
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10.10 Enlsslmr Characterlstles - - Ouracterize the emtsslsrs for each polnt
10.09 by conpletirg the folhrfng table.

CBI

r_t

Sanrce ID Code tdertified ln qrnsttar

Point
Souree

ID Ptrysiral
Code Stater

Average
Enisstrrs Frequancya hrratiml
0qs/dav) (dayj/yr) (qlvday)

Average
BnissiCIl
Factora

Haximrn
Enissitrl

Rate
(kg/nin)

Haxinrrn
Enissim

Rate
Freqtrcncy

(events/yr)

llaximm
Enissim

Rate
Hraticn

(mir/event)

hJ 4 --Ib E*' ", L^.1.

.l
l

'U"* tr* follo.,rirg,codes to designate ptrysical state at tlre point of release:
G = Casg V: V"pgt't;t =,qrticuLte; i = l,oo*1; 0 = otter (specify)

2ft4rar"y of enissicr at any level of gnlssim

lDraticr 
ot. Entsstcrl,at"+r), lermL of euissim 

I

ta'r.."g". 
E diorg., rdi* L n-ia" estfuated (t 25 percent) srissim factor (lg of emissicr per 1g of

prodrcticr of llsted srbstarce)



10. 11

CBI

II

Stack parameters ldentify the stack parameters for each Point Source ID Code

identified in question 10.0b by completing the follouing tabre.

Point
Source

ID
Code

S tack
fnner

Diameter
'lStack (at outlet )

Heisht(m) (m)

Emi ss ion
Exhaust Exi t

Temperature Velocity Building , lYiliinF, Vent

- (oc) (m{.sec), rrlishi(illt'-'iJi[i*I' .,rvpt'

Alll. NA . Frn$stDr]

'H*ight of attached

; 
2tlidth of at tached

'Ur* the folloving

or adjacent building

o.r. .Fdjacent bu_ilding

codes to designate vent tYPe:

H = Horizontal
V = Vertical

l-l Hark (X) this box if you attach a continuation sheet'
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9PI

t-1

10.tZ If the listed substance is emitted in
distribution for each Point Source fD
Photocopy this question and complete

particulate form, indicate the particle size
iode identified in question t0-09.

it separately for each emission point source'

rt

No Eorr.cqrofi

Mass Fraction (Z t 7" Preei-sion)

Total = 100U

POint SOUI'Ce ID COde . r... r.... l. ...... r..... r +.... o r. ' t
4

Size RangP (microns)

t
l
z

I

> 500

t_l Hark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equipuent Leaks -- Couplete the folloving table by providlng. the number of equlprent
tipei llsted chlch are exposed to the llsted substance and vhleh are ln servlce
aiiording to the spectfied veight percent of the llsted substatrce Passlng_ through
the conp[nent. Do- this for each piocess type identlfled ln your process block or
reslduai treFtEent block flov dtagrau(s). Do not include equipnent tyPes that are_
not exposed'io the listed substanie. If this is a batch or lnterEittently operated
proeest, give an overall Percentage of tlne per year that the Process type is
ixposed to the listed subitance. Photocopy this question and complete it separately

CBI for each process type.

l-l Process type ..'..
Percentage of time
type...aaaaaa.aaaaaaaaaaaarr+.rar.aaaaa.....aaaa.a...raaaaaatt...tatata

Number o f Componen t s in Servi ce by tJe igh t Percen t
of Listed Substance in Process Strean

per year

Equipment Type

Pump sealsl
Packed

l.{echani caI
Double mechanlcal2

Compressor sealsr
Flanges

VaIves

Gas3

Liquid
Pressure relief devices{

Sample connections

Less
than 5t 5-10U

Gas

Liquid
Open-ended liness

(e.9., purge, vent)
Gas

Liquid

tL-25t, 26-7 5t
Greater

7 6-997( than 997"

I

that the listed substance is exposed to this process

llist the number of punp and conpressor sea1s, rather than the nunber of pumps or
coEPressors

10.13 contlnued on next page

I:l Hark (x) this box tf you attach a continuation sheet.
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10.13 ( continued)
2ff double mechanical seals are operated uith the barrler (B) fluid at a pressure
gi""i.i-ift"r ttre- punp siutfing-bix pressure and/or equipped ulth a sensor (S) that
;iti aetect faijuli it tft" seil sysie", the barrier fluid systeo' or both' lndlcate
lrlth a nBrr and/or an nSi, resPectively

3Conditions existing in the valve during normal oPeration

nR*po.t a1l pressure relief devices in service, including those equiPPed uith
control devices

tLin"= closed during normal operation that vould be used during maintenance
operations

10.L4 Pressure Relief Deviees vith Controls
pressure relief devices identified in

CBI ievices in service are controlled' If
enter "None'r under column c.

I:I

Complete the following table for those
10.13 to indicate uhich pressure relief
a pressure relief device is not'controlled'

El'
Number of

Fressure Ee1ief DevigPs

b-
Percent Chemical

in Vessell

l8 "/b

c.

Control Device

d.
Estimated )

Control Efficiency'

/oo fr

tRefer to the table ln question 10.13 and record the Percent range glven under the
il"ai; "ntttl"d 

,Nunbii oi Corpoo"rrts ln Servlce by tJelght Percent of Llsted
Substaicer (e.g., (52, 5-102' 11-252, etc.)

,The EpA asslgns a control efficiency of 100 percent for equipment leaks controlled

"iif,-i'iipi"i"'ai""" 
-una"i-noimaf opeiatfng conditlons. rhd epl asslgns a control

"iii"fei.,"y 
of 98 pereeni for enlslions r6uted to a flare under nornal operatlng

condi tions

I _l Hark (X) this box if you attach a continuation sheet.
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10. 15

CBI

I-I

Equipment Leak Detection If a formal leak detection and repair program is in
pi""l, complete the following table regarding_ those leak detection and repair
procedur"s. Photocopy this question and complete it separately for each proeess

tyPe.

PfOCSSS typg .+...rrr.... r.r....r.. e....' r...t..'

Leak Detection
Concen t rat ipn

(ppm or mg/m';
Heasured at

Inches
fom Source

Detec t ion.1uevlce

Frequency
of Leak

Detection
(per year)

Repairs RePairs
Ini tiated Completed

(days after (days after
detggtion) iEitiated)Equi pryn t Type

Pump seals
Packed

Hechanical
Doub1e mechanical

Compressor seals
Flanges

VaIves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Samp1e connections

Gas

Liquid
0pen-ended lines

Gas

Liquid

'U=* the following codes to designate detection deviee:

POVA

FPH
0=

= Portable organic vapor analyzer
= Fixed point monitoring
0ther (speeify)

l-l Hark (X) this box if you attach a continuation sheet.
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10.16 Eaw l{aterial, Intermediate ard Product Storage ftrissiurs - - Offelete the

Ii+dd rau mterial, intenrediate, ard product storage vessel cmtaining
or residr.ral treaElEnt block f,lotr diagram(s).

follmring table by providifg ttn infornatitrt trl each

ttn listed suhstance as identifisl in yuu pri:cess block

@rat-
ing

Desigt
FIou
Rates

SI
t-l

Floatfug Conpositim
Roof of Stored
sot=' Haterials3

Vessel Vessel
Ttrrurghpt Filling FiUing
(liters Hate hrration

Iler year) _(gp)_ .. 
(min)

Luer Vessel Vessel Vessel
Dianeter Height Volr,rre Enissiq-r,

(l).- till (1) curtrols{

Vmt Control Ba-"is
Diarreter Efficiency for
. (*) (fl) Eftirlate"

Vesse1

VesselId
-JLA

't-b" th" follouing codes to designate vessel r)+e:

F = Fixed rmf
CXF = Oontact internal floating roof
hfXf = Nstcuttact lnternal floatfu roof
EXfi = E<ternal ffmtirtg roof
P = Pressre vessel (irdicate pres$re ratirg)
H = Horizontal
U = lhderErourd

'tb* th* foltouing codes to designate floating rmf sealsl

HSl = Mecltanical shoer prinarY
t{S2 = Slm-spttrtted secordarY
IISXR. = Rim+nrntedr secordary
tHl = Ilquid{unted resilient fiUed seal, primary
tHz = Rfun-unutted shield '

tldl = lleatlrer shiefd
Vl{l = Vapor munted reslllent filled seal, prfurary

!m = Rfun+nunted secmdary
WfiI = lJeatlrer shleld

rt

'Irdiot* veight Fercent, of
oOtho than floating roofs
uc"r/*por flor,r rate the emtsslm csitrol devtce uas deslfFed to hardle (speclfy flw rate urits)

'tt * the fo[orring codes

C = C"lcu]atlsrs
S = Sanpllrg

the listed nrbstarrce. Inc]ude the total volattle organie content ln parenthesis

to deslgnate basls for estinate of cc:rtrol efflclencyl



PART D RELEASE TO ITATER

10.17 Natlonal Pollutant Dlscharge. Ellninatlon Systen (NPDES) Dlscharges -- conplete the
follorlng lnfornatlon for each body of rrater NPDES dlscharges are dlscharged lnto.

CBI If discharges are to [ore than one body of vater, photocopy thls questlon and
conplete it seperately for each diseharge.t-t
Discharge sourcg (stream ID code) ... . r r. . e. ... r. r .,.. .. ... r... . .,

Is discharge to a moving or standing body of rrater? Circle the appropriate
response.

Hoving body of

Standing body

Watef . . a . r r . c . . r . r . . . . a a a a a a a a a r a a r e r a r a r a a a r a a a a l r r a a a a a a a . . . a a a

Of ltlatef ....'. ...... .. . r.. .... r... r. r....... .. r....................

1

2

Estimated average basg flov (moving) ...... i....., r........

Estimatgd avgrage volume (standing) ........... r...........

Average volume of discharge from facility .....

Haximum volume of discharge from facility a a a l a aa a r + ot t a a. a

1/day

I
1/day

dayi /year

Tlday

days/year

mg/l or ppm

mg/l or ppm

Average concentration

Haximum concentration

Iisted substance

listed substance

in

1n

of

of

discharge

discharge

10.18 Publlcly 0vned Treatment 9orks (POT9) -- Conplete the folloning informatlon for
dlscharges containtng the llsted substance vhich are discharged,,to,.a POfg.fron_your

t-l Discharge sourcg (stream ID codg) ................ i r... i r r r,r.i-!::..,:.-:: ...-.

Average volume of discharge from facility aaaatartaatraaata -

Haximum volume of dilcharge from facility . r r... r.. r. r r r. r.

1/day

days/year

I/day

days lyear

mg/I or ppm

mg/I or ppm

Average

Haximum

concentrat ion

concentrat ion

listed substance

listed substance

discharge

discharge

of

of

ln

tn

l-l tlark (X) this box if you attach a continuation sheet.
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CBI

l_l

10.19 Nonpoint Sources -- Conplete the folloving information for each nonpoint dlscharge
source. Exanples of nonpoint sources include stor[vater runoffr vaste plle runoff,
and runoff fron product or rar materlal storage areas or other sources that contain

. the listed substance and rnay be dlscharged to surface vater, Exclude NPDES or POTII

discharges. If discharges are to more than one body of vater' photocopy thls
question and complete it seParately for each discharge.

Discharge sourc; (strgam ID code) .. +. r...... r...... r. r.... '

Is discharge to a moving or
response.

Hoving body of water .,. +. r

standing body of vater? Circle the appropriate

Standing body of vater .

Estimated average base flow (moving) .... +... r. r.

Estimated average volume (standing) ... . . .. . .. ,. +..... r

Average volume of discharge from facility ......... '. e

Haximum volume of discharge from facility .................

1/day

I
1/day

days/year

1/d-ay

days/year

mg/I or ppm

mg/I or ppm

Average concentration

Haximum concentration

of listed substance

listed substance

discharge

discharge

ln

of 1n

l-l Hark (X) this box if you attach a continuation sheet.
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10.20 Releases to solls -- complete the folloring lnfonmtion for up to three randoo soll
core saorples that rere taken and analyzed for the listed substance durlng the
reporting-year. Report the concentratlons of the listed substance deterralned by
soil core ronitoring studies/tests;' Speclfy the distance fron the facllity that

' soil cores vere taken, and indlcate the soil type and sanple depth of the soll
CBI cores. (Refer to the glossary for definitions of soll textures glven ln foo

note 2. )
l_l

Concentration (uS/kS)
of Listed Substance

( t Y" precision)Sample

1

Distance from
Plant (m)l Soil Texture2

Sample
Depth (cm)

ruse the folloring code to designate if the sample ras taken vlthin the faclllty's
boundary:

0S - On-si te

'u"" the folloving
A = Sand
B = Loamy sand
C = Sandy loam
D = Loan
E = Silty loam
F = SiIt

codes to designate soi I tei<ture:
G = Sandy clay loam
H = CIay loam
I = Silty clay loam
J = Sandy clay
K = Silty clay
L = Clay

10.21 Releases to Groundvater
samples of groundwater

CBI analyzed for the listed
the listed substance.

,[-l

Complete the folloving information for up to three random
from monitoring weIls during the reporting year that vere
substance. The average and maximum concentratlon refers to

Dis tanee
from

PIan t (m) I

tlell
Depth

-Lo,)- - -

..
Average

Concentrat ion
( mg/I )

. (+ Z precislon,)

Hax i mum

Concentration
(mglI) -

(t Z precision)SampIe

1

-----------------jiaa:-::--.--- --------i--:-
luse the following code to deslgnate lf the sample. cas taken rlthin the faclllty's
boundary :

0S = On-sl te

I-l Hark (X) this box if you attach a continuation sheet.
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10,22 Releases to Drinking llater Conplete the
from drinking rater vells nonitored during
maximum concentration refers to the listed

CB.I

t-l
IIeII

Depth (m)

folloving table for
the reporting year.
subs tance.

up to three sanples
The average and

IJeII

Dis tance
from

Plant_(m) I

Average
Coneentration

(ug/I.)ry
llaxinuu

Concent rat ion
( mg/I )

(t f Presision)

tU=" the folloving code to designate if the sample rras taken rithin the
boundary:

0S = Qn-site

facili ty's

I I Hark (X) this box if you attach a continuation sheet.
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PART E NON.ROTITINE RELEASES

10.23 Indicate the date and time vhen
tJas s topped . If there vere more
list all releases.

Release
- Date

S tarted

the release occurred
than six releases,

and r,lhen the release ceased or
attach a contlnuatlon sheet and

Time
(+n/Pm)

Da te
S topped

Time
( am/pm )

10.24 Specify the neather condltions at the time of each release.

Release
tJind Speed

( km/hr ).-

llind
Direction

Ilumidi ty
(x)

Tempera ture
('g)

Precipi tation
( Y/N ) ...

I_l Hark (X) this box tf you attach a contlnuatlon sheet.
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10.25 Complete the
vas released
expected to

Release No.

folloving information for each media into rhich the
. Any volatile substance that vas released to Iand,
volatlllze, should be llsted as a release to air.

listed substance
but that uas

Quan t i ty
(ks) Hethod of Release

t{igrat ion
Beyond Quantity

Boundaries Higrated
(Y/N) (ks)Hedia

Land

Air

Groundvater

Surface vater

10.26 Specify
point of

Release

the physical state and concentration of the listed substance at
release.

No'.'....

the time and

Point of rgleasg r r.... r r r.. r. '...... '...... r.............. r...

Physical State l. r.... r......... r. r. r.. r.. e '. e....... e.... r r r..

ConcgntratiOn (U) r.......... r. r.. r.. +, r.r... r.......r r rr r..-r r

l_l l{ark (X) this box if you attach a contlnuation sheet,
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L0.27 Circle a1l
release. -

Release No.

appropriate responses relating to the cause and the effects of the

. o a... a a a a a t. a. a. r I I t a a a a t t.. a e . r r a a a t a t a a a a a.

Cause of Release

0ther (speeify)

Results of Release

other (specl fy)

. ++_

Equlpnent failu?e

operator error .

Bypass condition ... .......
Upset condition .,..
Flre .. ...:..... t. r..
Unknovn

1

.,
L

3

4

5

6

7

1

2

3

4

5

l_l Hark (X) this box if you attach a continuation sheet.
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10.28 Specify which authorities uere notified of the release.

Release No.

B. Federal

I-rlr:r-r-l-l_t _l _l-l-l-l -t-l-l-l-l-l-l-l-lI_l-l:t_t,t-l_t-r-l-l-l-r-l-l-l-l-l-l-l-l .t
person t-l:t-t:t:t:t-t-t-t.t-l-l-l_l-t_t-l-l-l-l-l
rlt-l-l-r-l:t-r-r . t-r-r-r:r:r-r-r*r-r-lll-lll-l

Street

r-r-r-r -i:,-r-r -l-t:l-l-l-I-l -l-l -l-l-l-l-l - I-lCi ty

r-l_l
S tate

Telephone Number ......... r.. r....... r...... I-l-l-l-t-l-l-f -l-]-l-l-l
Date Notifled .r.r......r.r.!t+...rr..r................' t .l-l t-]-f t-l-l

Ho. Day Year

Agency

0ffi ce

Con tac t

Address

Time Notified

b. State

. r r...... . t-l-l-l-] am/Pm

-:

t-l:r-r_1-r-r-l_ 1-l-1-l-l-l:l Ill-1-l-l-l-f
r-r-r-r-l-l-l_l-lll l-l-l-l-l-l:l-l-l-l-l:l

Agency

0ffi ce

Contact

Addre'is

person I-t-l:t-t-t-l-l:l-l-l-l-l-l-l-l-l-l-l.l-l-l
:-rlt_tr-l-l*t " I:t-t--t_ l-l-l-t-l-l-l.".:l-t_l .l:l_l-l

Street

t-t:r-l_r l-l-1-l-l-l-l-l-l-l-l-l-l-l-l-l -l-l-lCi ty

l.l-l
S tate

Telephone Number ..1.. r... r o, t..........-..... I-]-l-l-l-l-l-l-1, l-1. I*l

Datg Notified r...'.r.........or...'rr......r....'...... t-l-l I-] I t-l-l
Ho. Day Year

Timg NOtifigd ........ r...... r........... r........ o........ t

10.28 continued belov

128

t-l-1- l-l am/pm

I _] Hark (X) this box if you attach a continuatlon sheet.



10.28 (continued)

c. Local

-.,-_r-r-r-1-r_I-l:l-l_l _ l-l-l - I_l_l_l_l_l_l_l_l
t-r-r_r-r:r:l_l-l_l_l-l-l-l:l I I. I-l-l-l-l
I-t-t-t-l t-l-l-l-1-l-l -l-l*l-l-l-l-l-l-l-f

Address I, 1-l_l-l-l-l-1-l-l-l-l-l-l-l-l-l-l-l-l-l-lll-l
Street

t_l_l_l _l_l-1-l_l-l-l l:1-r_r r-r-1_l _l_l

t_l_l
S tate

Telephone Number ............,.....,... r... r [-l-l-l-l-l:]-l-l-l- Ill

Agency

0ffice

Contact Person

Datg Notifigd r. .. .. . . . . r. r r r. r.. . r .. +... r r r r.'....'. .. . t-l-l t-l-l-EoI T"I*

l_
ityc

II

I-I_]
Year

Timg Notifigd ...........'... i.......,........ r...... +.... r.. t-l-l-l:l am/pm

10. 29 For each of
vl thin that
vho notified
and time of

Release No.

Proximi ty to
the Release

tl 4 mile

ll2 mile

1 mile

0ther
( speci fy)

Not i fied
of

Release
( Y/N)

No t i fying
Person

Not i fying
Person t s

Telephgnq Number

Area
Evacua ted

( Y/N)

Number of
Persons

Evacuated

Date and
Time of Day
Evacuation

Began

the proximlties Iisted be1ow,
proximity vas notlfted of, or
the population, the number of

day the evacuation began.

indicate uhether the
evacuated because of
people evacuated, if

population living
the release. Speclfy
Eny, and the date

l:l Hark (X) this box if you attach a continuation sheet.
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10.30 Specify the

Release Uo.

number of personal injuries or casualties resulting from the release.

Number of injuries

Number of injuries

Number of deaths to

Number of deaths to

to facility

to general

facility employees

general population r. r. r.,.

employees ..+...+r.......r.o....++....+..

populat ion

10.31 Indicate who
performed.

Release No.

conducted cleanup activities, and the dates over vhich the cleanup vas

Narne [ - I - I - I - I -l- I - ] - I -l- I -l - I - I -l:-l -l -l-l-1-l-l-l*l-l-l-f
Address I-l-l-l-l-1-l-1-l-l-l-l-l-!-l-l-l-l-l_l-l-l-l-l:l-l

S t reet

t-tr-I-t-t-t-t-t-t-1-t-l-t-l-t-t-t-t-t-t-t-t-I:t-l-f

t - t-l I -r-t - t -1-l -- t-t l -l-tState Zip :

Telephone Nunber . .. t-l-l-l - I-l-l-l- I-l-l:-l-l
Date Cleanup Inl tlated . . . . l-l-l [-l_lllo. Year

Date Cleanup Coorpleted (or expected) .. . . t-l-l l-l-lllo. Iear

10. 32 Briefly describe the
containment systems,
the release occurred,

release prevention
training programs,

prac t ices and poli_eies .(backup" systens r' . - .

etc. ) in place at -the.fac.ility at the tlme-

Release No.

I_l Hark (X) this box if you attach a continuation sheet.
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10.33 Indicate r,rhich of
vere ineffective

the prevention practices
in preventing the release

and'policies
from reaching

listed in question 10.32
the environment.

Release No.

10.34 Describe all repairs
changes, etc.) made

and/or preventive measures
to equipment or operations

(management practices, operational
as a result of the release.

Release No.

10.35 Describe add
possibili tie

Release No,

itional preventive measures that vill be taken to minimize the
s of recurrence.

I-l Hark (X) this box if you attach a continuation sheet.
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APPENDII( T: List of Continuation Sheets

Attach continuation sheets for sections
page. In column 1, elearly identify the
to rrhich it relates. fn column 2, enter
sheet for each questio;r number.

Ouestion Number

of this form and optional information after this
eontinuation sheet by listing the question number
the inclusive page numbers of the continuation

Continuation
Shee t

Page Numbers
.(2)

l-l Hark (X)"this box if you attach a continuation sheet.
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APPENDIX If: Substantiation Form and fnstructions
to Accompany C1aims of Confidentiality Under the
Comprehensive Assessment fnformation Rule (CAIR)

If you assert one or Eore claias of confidentiality for lnfornation subnltted on a
Comprehenslve Assessnent Infomatlon RuIe (CAIR) fornr, please ansver, pursuant to 40 CPR
740.219, all. the folloelng questions in the space provlded. Type all responses. If you
need nore space to ansver a partlcular question, please use addl ti.onal sheets. If you use
additional sheets, be sure to lnclude the sectlon, nunber, and (if applicable) subpart of
the question being ansvered, and vrite your facllity's name and Dun & Bradstreet Nunber in
the louer right-hand corner of each sheet. A completed co of this form must accom
all submissions containing one or more c1aimffi ty. Failure to do so
resuLt in the vaiver of your claim of confident ty.

EPA has identified six infor.mation categories as those vhich encompass all elalms of
confiden t iali ty. These are.: Subnltter identity (h)i Substance identlty (i); Votune manu-
factured, inported, or processed (j)i Use lnformation (k); Process infornatlon (1); and
0ther infornatlon (E). Respondents eho assert a CBf claim on the reporting forrn must nark
the letter(s) (h through E) that represent(s) the appropriate categdry(ies) of confiden-
tiality in the box adjacent to the questlon, and ansser the questions ln this form.

' Respondents sho issert a CBI claim for lnformatlon subnltted under CAIR must also
provlde EPA vith sanitlzed ind unsanitized versions of their subnissions. The unsani tized
verslon Eust be conplete and contaln aII lnfornatlon being clalmed as confidentlal': The
sanitized copy rust contaln only lnfornatlon not claimed as confldentlal. EPA vlll place
the second eopy of the subnlsslon in the publlc file. Fallure to subnlt the second copy of
the forn at the tlme the respondent suborlts the reportlng form eontalning confidenttal
lnfornatl,on or after recelpt of a notlce fron EPA thereafter cill result ln a valvcr of the
respondent's clain of conflden t lali ty.

P1ease indicate the
Number is not knoun)

CAS Registry Number (if
for the substance that

knovn) or chemical name (if the CAS Registry
is the subject of this form:

If you are
Ihe subject

reporting
of this

ona
form:

tradename, please provide the tradename for the. substance that is

Does this form contain CBI? t I Yes llNo
ff the ansser to thls questlon ls yes, you rust bracket the text clalured as CBI. Any
unbracketed lnfornatlon nay be.placed ln the public file.

l-l Hark .(X) this box if you attach a continuarion sheet.
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A. A11 Clalns. Respondents vho assert 8ny CBI clains must ansser the follovlng quastlons
In aililTtf6i-to- th9 appropriate questionsTror sections B through G, belov:

(1) For vhat period do you assert a clain 6f confident iali ty? If a claln ls to extend
until a certain event or potnt iri tlare, please lndlcate that event or the perlod. If the
period indlcated is longer than 2 calendar years, explain vhy. If dlfferent periods of
protection are required for different categories of infornatlon, please so indlcate.

(2) Has the information that you are claiming
to individuals outside your company?

[]Yes IINo
If sor uhat, if f,nl, restrictions apply to the
informat ion?

as confidential been or vi1l it be disclosed

use or further disclosure of the

(3) Brtefly descrlbe the physlcal and procedural restrlctlons, lf any, ulthln your corpany
on the use and storage of the lnformatlon you are clalning as confldcntlal. Ifhat other
steps have you taken to prevent the undeslrcd dlsclosure of the lnforuatlon by othcrs?

(4) Iloes the inforratloh you are clalnlng as confldential appear..or "ls lt, referred to. ln
advertising, pronoiional, or safety raterlals for the substance or-.an- end-product"
containlng the substance? . .-..

llYes I lNo

Does it appear or ls lt referred to ln professlonal or trade publlcatlons?

[ ]Yes IlNo .---
If so, lndicate vhy the ln{ornation should nonetheless be consldered confldentlal.

I-l Hark (X) this box if you attach a continuation sheet.
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(5) If the inforratlon you wlsh to claiE as confldentlal were to be disclosed to the
publlc by EPA, hou nueh dlfflculty rould a neu corpetltor have ln entering th€ narket for
thls substance, considerlng such constraints as capital and rnarketlng costs, speclallzed
marketlng expertise, or unusual production processes?

(6) Has EPA, another Federal agency, or a Federal Court nade any pertlnent confldentlallty
determlnations for infonnatlon regarding thls substance?

I lYes [lNo
If bo, please identify the entity and provide EPA vith coples of such deterninatlons.

B. Submltter Identlty (code h). Respondents vho assert CBI claims for subnltter-ldentity
nust also ansver the follorlng questions:

(1) Approxinately hou Dany conpetltors do you have ln the market for thls substance or the

(2) Vhat harn, lf any, vould result fron EPA's dlsclosure of the subnltter ldentlty? '

Provlde detalled descriptlons of both the probable harm from dlselosure and the causal
relatlonshlp betueen dlsclosure and harn.

(3) If you have also asserted a clain of confldentlallty for substance ldentlty, shat harE
to your co[pany's cotrpetitlve posltlon vould result fron dlsclosure of your corpany's
ldentlty lf the substance ldentity vere to renaln confldentlal?

t-l Hark (X) this box if you attach a continuation sheet.
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C. Substance Identity (code i). Specific substance identity can
confhatsubstanceidentityisconfidentia1for
Chemical Substance Inventory. Respondents. vho assert CBI claims

be claimed as
purposes of the TSCA
for substance identity

uust also anscer the follovlng questions:

(1) (a) Has the substance been patented or disclosed ln a patent in the U.S. or
elserhere? _

. I lYes IlNo
If so, indicate the relevant patent(s) and the reesons vhy the substance identlty
should nonetheless be considered confidential'

Patent Nunber !

uould be disclmed
Explain in detail

(c) Since the patent provides protection for the substance' vhy are you assertlng
confiden t lali ty?

12) (a) In vhat forra (1.e., product, effluent, earlsslon, etc.) does thls substance leave
your sl te?

(b) that ueasures have you taken to guard agalnst the dlscovery of the substance
identi.ty by others?

(b) Exactly what informatlon rhich does not appear in the patent
to competitors by releasing the speeific substance identity?
hov competitors could use this information.

l-l llark (X) this box if you attach a continuation sheet.
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(c) If the substance
concentration of

is formulated uith other
the claimed substance in

ehemicals, list them, and statd the
the mixture.

(3) (.a) If the substance leaves the site in
your competitors, ean the substance

llYes I lNo

Is it like1y that a competitor
analyze the substanqe?.

tlYes tlNo
IJould the cost and diffieulty

a product that is
be identified by

ariailable to the public
analysis of the product?

or

(b)

(c)

has attempted or uil} attempt to chemically

of such analysis be great or small? IJhy?

(4) ghat harr, lf any, rould result fron EPA's publlc disclosure of the speci ft c 

-cheolcal

ldenttty? Provide detalled descrlptions of both the probable ham to your company fron
dlsclosure and the causal relationship betveen release and harn.

rfould publlc disclosure of the specific chenlcal identity reveal to your coopetltors
use of the substance or the process by whlch thls substance ls nanufactured?

(s)
the

I-l Hark (X) this box if you attach a continuation sheet.
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D.VoIumel{anufacture(codej).Respondentswho
claim cessed must also answer the
questions:

assert cBI
folloving

(1) If you have also clained su6nltter's name as confidential and EPA keeps confidential
the link betyeen your corpany identity and the volume manufactured, irnportedr or processed,
your ldentlty vlll not be associated in any vay vith that volume. In this caser ehat harn
1o your conpany, s conpittitive position vould result frorn disclosing that volurae? Hov could
a conpetitor use this inforrnatlon? IIha t is the causal relationshlp betveen the disclosure
and thd harur?

Q) ff. you have also clained substance ldentity as confidential and EPA keeps confidential
the link betveen the substance ldentlty and the volune nanufactured ' lnported' or
processed, the substance ldentlty vlll not be assoclated ln any vay rlth that volume. In
thls case, vhat hann to your company's co[petitive position uould result from discloslng
that volune? Hos could a corpetitor use that inforraatlon? Ilhat is the causal relatlonship
betveen the disclosure and the hartr?

(3) If you have clalned nelther subuitter nor substance identlty as confidential' -vha t
harra, lf any, vould result from release of your volune manufacturedr Importedr or
processed? Provlde a detalled descrlptlon of both the harm and the causal relatlonshlp
be tveen dlsclosure and harn.

E. Use Information (code k). Respondents
alsoffilouing ques tions :

(1) If you have also
the link betveen your
associated in any vay
position uould result
information? IIhat is

who assert CBI c1aimS._;;..fof,ruse ;ipfogqrat-i95r.qust : .:--=:_ .

claimed submitter identity as confidential and -EPA keeps confidential
company identity and the use datar your identity I,/i11 not be
rrith the.use data. In this case, vhat harm to your comPetitive
from dtsclosing the use data? Hov could a competitor use this
the eausal relationship betveen the disclosure and the harm?

t-l Hark (X) this box if you attach a continuation sheet.
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<2, If you have also clained substance identity as confldentlal and EPA keeps confldentlal
the link betveerl the substance ldentlty and the use data, the substance ldentlty vlll not
be assoclated in any vay vith the use data. fn this cas€, vhat harn to your conpeny, s
conpetitive positlon rouLd resul! froo disclosing the use data? Eov could a coLpetltor use
this informatlon? ghat ls the causal relationship betveen the dlsclosure and the haru?

(3) If you have claimed neither submltter nor substanee ldentity as confldentlil, vhat
harn, if any, vould result fron release of your use lnfornatlon? Provlde a detalled
description of both the harrn and the causal relationship betueen dlselosure and harn.

F. Process infornatl.on (code 1). Respondents rho assert CBI cleiN for proeess
tnfoiE'[f6i-"iidEI7lffinslrer the f olloving ques t ions :

(1) If you have also clained subnltter identity as confidential and EPA keeps coifldentlal
the llnk betseen your corpany ldentlty and process lnfornation, your ldentlty slll not be
assoclated ln any vay vith thls lnfonnatlon. In thls case, vhat har[ to your colpetltlve
posltlon vould result fron dlscloslng the process lnformatlon? flov could a corpetltor use
thls lnformatlon? that ls the causal relationshlp betveen the dlsclosure and the:hartr?

<2, If you have also clalned substance ldentlty as confidentlal and BPA keeps confldentlal
the llnk betreen the substance identlty and the process lnfonnation, the substance ldentlty.vill not be assoclated ln any vay rlth the process lnfornatlon. In thls case, vhat herr to
your conpany's conpetltlve posltion vould result fron dlscloslng the procass lnfornatlon?
IIov could a coopetitor use thls lnfornatlon? that ls the causal relatlonship betueen the
dlsclosure and the hartr?

l_l }lark (X) this box if you attach a continuation sheet.
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(3) If you clained neither subnltter nor substance ldentity as confidentlal, rhat harn, lf
any, vould result from release of your process lnfornatlon? Provide a detall€d descrlptlon
of both the harn and the causal relatlonship betveen the dlsclosure and the harn.

G. Other information (code rn). Respondents vho assert CBI. elaims using the 'other
inf ofrElf6i'' ca-EE!ffi, nus t also ansver the folloving ques tions :

(1) Is the lten confldential in and of ltself, or is lt confldential because it vill
reveal sone other confldentlal infornatlon, vhether or not that other infornation ls
reported on thls form? If the. Iatter, rhat ls the lnformatlon that vlII be revealed, and
hov rould disclosure of the item ln turn lead to dlsclosure of the other informatlon?

<2, Describe rith speclflclty the harm to your company's competitive positlon vhlch vould
result from dlscloslng the lnfornatlon.

(3) If you have also clalmed subrnltter ldentity as confidentlal and EPA keeps confidential
the llnk betveen your conpeny ldentity and this infornation, your identity rlll not be
associated in any ray vith the iteu clained. In this case, that harrn to your conpetitive
posltlon vould result fron dlscloslng the i ten? Eov could a conpetltor use this
lnforuatlon? llhat ls the causal relatlonship betlreen the dlsclosure and the harm?

(4) If you have. also claloed substance identity as confidential .and. BPA'keeps confldentlal
the link betueen the substance ldentlty and the item, the substance ldentity (other than
category name) vill not be.+s-sOclated ln any way rith the item clained. In thls caser vhat
harm to your company's cotrJretitlve position rrould result frorn discloslng the ltem? llov
eould a conpetitor use thls lnfornation? ghat ls the causal relationship betveen the
dtsclosure and the harn?

l-l Hark (X) this box if you attach a continuation sheet.

140



I certlfy that I have personally examlned and am familiar nith the
thls CBI Substant{atlon Form and all attached documents. Based on
tndtvtduals lmmedlately responsible for obtaining the information,
informatlon is true, accurate, and complete.

infornation submitted in
my inquiry of those
I believe that the

NAI{E SIGNATI.IRE DATE SIGNED

TELEPHONE NO.TITLE

I - I Hark (X) thls box tf you attach a continuatlon sheet.
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MATERIAL SAFETY

DATA SHEET

BE$1 Uui: U mHmuid,*t[iiuu'

BASF Corporation Chemicals Division
100 Chrrry tllll 80.{ Prrlpprry. Hrw Jrrrry 07054, (2Ull 3t6-3000 BASF

l#IS: H4 Fl Rl

PRODUCT NUMBER 585627 LUPRAI.TATE+ TBO-TyPe 1

TRADE ]TAME LUFMNATE' ?8O'TYP' I -.'--
CHEMICAL NAME: Toluane Dllsocyanate

SYNONYMS: TDI; Tolylene Dl lsocyanata FORMULA CH r C. H , {t{trO} e

CHEMICAL FAMILY: Aronatlc IsocYanates MOL WGT.; 174. lE

COMPONENT CAS NO. % PEL/TLV SOURCE

LUPRAIIATE* T8O-Type 1

Contai ns:

2,4 Toluene Di isocYanate

2,8 Toluene Dl isocYanate

SARA Title III Sect. 313: Llsted.
AII conqconents are tn TSCA lnventory.

584-84*9

91 -O8-7

100

80

20

l{ot establ t shed

O.OOE ppm; O.O2 PPm STEL
ACGIH, OSHA (FINaI }

O.oZ ppm C OSHA (Trans)

O.OO5 Fpm; 0.OZ PP,m STEL
NIOSH r''Ecoilrpnclat i on

Eittfiiiiiiifirtirli,ir iiititi,lffi+iifiir-t-Effif*'fi''t,il.,oai!.iii'Til,,|1ltjtHffih' il;

B0ILIHG/iIELTING POIttlT e76O nm Hg: 4StlcFl HlA pll: t{/A

VAPOR PRESSURE rm Hg ezO C: O.O25 Vapor Denslty (Atr=1): 5.O

SPECIFIC GRAVITY OR BULK DEHSITYI 1.22 Freezlng Point: 5t .8-53'6oF

S0LUBILITY IN I{ATER: Uater reacts

AFpEARANCE: Cotorless I iqutd ODORr Pungent IHTENSITY: Strong

FLASH POIl.lT (TEST I,IETHOE): 27OcF TAG 0Pen CUP AUTOIGilIITI0N TEI{P I >62OcF

rL*r*BILItt I-IHITS IH AIR (% BY VOL) LOUER: O,9?6 UPPER: 9.5%

EXTITIIGUISHING
llEDIUl,l

Use uater fog, foam or C02 extlnguishing npdia.

SPECIAL
FIREFIGHTING
PROCEDI,JRES

Personnel engaged
protected against
tsocyanate vaPons

tn f lghting isocyanate f ires mtst be
nitrogen dioxlde fumes as well as -

F I r'ef I ghters m"rst r,lear sel f -conta i ned

UHUSUAL FIRE
A}.ID EXPLOSION
HAZAROS

I
Avold waler bontamination ln cloied contalners or eonfined
areas; carton dloxide gas ls generated.

CHEMTREC 8o0-424-g3oo 2or-316-3000
THIS NUMBER .IS AVALLABI=ffiYS ' NIGHTS , W.EEKENDS ' AND HOLffi

DPr02 12,'87



* T80-

TOXTGOLOGICAL TEST DATA
LUPRAT{ATE+ T8O-T1PE I

2,4 Tolt:* Dl l socYanate

Rat, OraI LOSO
llouse, Inhalatlon LCSO

RESULI

Severe eye artd skin
lrrltant, sGnsltlzsr

5.8 g/ltg.
rO ppn/4H

OF OVEREXPOSURE:
The primary routes of exposuFe to this rnaterlal aFE ey€ or skln sontact, and
inhalation. trontact nith the IrcFJld can cause skin and eye Hfns. The vaPors
ap,e irrltatlng to tlre eyes end r-spiratory tract. ovgt-xPosuFe may Gause
p.rt,*nr.y eoeila. pulnnirary sensitization can oceur in son- indlvitlrals,
\-ading to asttrraa-type spaints of the bronchial tubes and dlfflculty bt-athlng.
lniorre-naving a hisibry bt r-spiratory lllness, astlutatic condltlons, eyE

oiiige. or tfl sensitiiation sirould aioid any exPosurle to TDI' TDI uas
;r-T""genic to rats and mice ln a HTP bioassay; however, lt uas not
cir"irrofenic to rats in a I if etitrc_inhalatlon stuEly. TDI ls I isted ln the
l{ational Toxicology pr-ogram (rrlrp) Fourth Annual Report on carc{nogens, and ttre
Internattonal-ng"f,iv +oF nesearch (IARC) concluded that there is suffitrient
evtdence that TEI is carcinogenic ln animals'
i*iiiing nrecttcai condttions lggravated by exposure to thls material:

Pulnpnary disorders.

FIRST AID PROCEDURES:

Extsttng rredieal condltions eggravated by exPosune to thts material:
Pulmonary dlsot€ers.

Eyes-Irmedlately wash ty€? nith rtrnning uater for t5 mlnutes'- Get inncdiate npdleal attention.
Skin-l{ash aff ected areas Ulth water uhlle renpvlng- contaminated

clothtng. Get irmedtate nredical attention. Launder
contaminated clothing before F'euse.

Ingestion-If suallowed, D6 f.loT INDUCE V0iIITING. Ollute urith uater
or milk and get timeOiate rredical attentlon. Never give fluids or
lnduce vomf tTng if the victlm is unconscious or havlng convul.sions.

Inhalation-lilove to Fr^esh atr. Aid ln breathing, if necessary, and get
ilnttpdi ate rrcdical attentlon.

STABILITY:
CONDITIONS

StaEIe-
AVOID: Avoi cl teilPeratuFes >4OcC for extended P€riods of ttme.

CHEMICAL INCOMPATIBILITY: Hater, baslc trompouttds, alcohols, acids' amlnes' 'l

HAZARDOUS DECOMPOSITION PRODUCTS: TDI YAPOTS, HOX, CO ANd HCf{.

contamlnatlon ulth moisture
react vl th I socYanates'

CONDITIONS TO AVOID:
HAZARDOUS POLYMERIZATION: ilay occur. Avoid

and otFrer Products that

OXIDIZEB: Ho
CORROSIVE TO METAI - HO

RESPIRATORY PROTECTION:
fffgsHfttspitEiiFoied r-spiratory equtpnrent for transfer operatlons or escePe.
self-contained breathlni apparltui tf the P.E.L. is exceeded, or ln
confined areas or if a leak occurs.

EYE PROTECTION: l{ear f ltted goggles or face shield and safety Elisses'

PROTECTIVE CLOTHING:- m.rst be cleaned
and rtrbber apron trhich
protectton.coveralls, boots

Harclhat for head
Rubber gloves,

after each use.

VENTILATION: use I otra Yapors are generated.

OTHER: Haintain uork
carbon fllters

be scrrrbbed throughanea belou P.E.L. Vented vapors.should
or ottrer simi l arty ef f ect ive medi as '



PHODUCT ITIUMBER: sgs6a1 LUPRAHATE* T8O-

DATE ARED: UPDATED:

WHILE BASF CORPORATISN BELIEVES THE DATA SET FORTH HEREIN ARE ACCURATE

AS OF THE DATE HEREOF, BASF CORPORATION MAKES NO IJARRANTY WITH RESPECT

THERETO AND EXPRESSLY DISCLAIMS ALL LIABILITY FOR RELIANCE THEREON'

SUCH DATA ARE OFFERED SOLELY FOR YOUR CONSIDERATION, INVESTIGATION,
AND VERIFICATION.

ETWIROIUMENTAL TOXICITY DATA
Aquatic to4,iclty rating: TLm 96: 1O Ppm - I pPm'

LUPRANATE* TgO iS a RCRA-r-gUIated pr.oGuct._ Hear pFotective clothing',
evacuate all not involved it tfre cllarnrP. For lrinoF spills, absor*b-utth
absoltent and contair1€}rtze lnto opcn t+ drums. Decontaminate spill at-a vtth
a mixiure o+ 9O96 water, 8?6 cormnirated armonia and 216 ctetergent.

HAZARDOUS SUSSi1NCE SUpERFUND: yes RO {lbs}: loo

Dispose of naste in a RCRA-pernrttted f?gillty' -
Incinerate on lanctf tIl in a RGRA-perrnitted facility.

HAZARDOUS WASTE 40CFR261: Yes HAZARDOUS WASTE NUMBER; u 223

containsFs should be neutrallzcd ulth Ilqulg de!?Ilaqinant. Erpty containers,

"oniiining 
less than I, of r-esiar.re, nay be lanctftlleEl. If containers are not

enpty, they nrrst be disposed as a trazai"oous Haste ln a RcRA-llcensed faclllty.

{+gETH CERCLA LIST)

Yes

REPORTABLE OUANTITY (ROl ioo Ib

(49CFR 172.101- 10

Toluene Di isocYanate

FrcATloN lcpn fi2.101 - 1 02
PRIMARY

Poison B

soN coNsTlTU
49EFR 172-203(Kll

D.O.T. PLACARDS
nEEUrnaE {cFR172.504}

BULK OHLY
Pol son-2O78

IRED {49CFR 172.101- 1

BILL OF LADING D

Toluene Diisocyanate-Poison B-UH 2O?8 RQ tOO lbs'
*+t Placarded: POISQN ***

UN/NA CODE

oPro4 6j87 PAGE 3 OF 4



1

li
t-

LUPRAT.IATE* T8O.

LUPRII{ATE* T8O-T}rpe I

DAHGER: POISOH
HARI{FUL IF IHHALED.
COr,rrECr YITH EYES AND SKIN RESULTS IN SERIOUS BURNS. INHALATION OF VAPORS

CATJSES SEVERE IRRITATION TO LUHGS. PULHONARY EDEIIA HAY OCCIJR. PULHONARY SENSI-

TIZATIOH CAN OCCIJR IH SOI{E TITETVTOUALS, LEADIHG TO ASTIflA-TYPE SPASHS OF THE

BRoNcHTAL TuBia-AItlD DrFFrcrJLTy IN BREAiHTHG. rltorvrDuAls HrrH A HrsroRY oF

RESPIRATORY ILLNESS, ASTI{IATIC COHDITIONS, EYE BAIIAGE OR TDI SENSITIZATIOH
SHOULD NOT BE EXPOSED TO THIS PROOUST.
IH AH NTP STUDY, TDI I{AS CARCINOGENIC TO ROPEHTS GIVET{ HIGH ORAL DOSES

AHD Is INcLuoEO IH THE NTP ATIIIIITJAL REPORT OH CARCIHOGENS. TDT HAS ilOT

CNNCTXOCENIG TO RATS IH A THO-YEAR I]*IALATIOH STUOY.

Use uith local exhaust. t{ear an appFoved respirator or self-contalned
breathing appaFatus. f ittecl Eoggf Li- o1. face 'snietd and safety glasses, rubber
gloves, coveralls, tsoots, 

"pFot-and 
other protective clothing as necessary to

prevent contact.

FIRST AID:
Et;;-frmeOiately uash eyef vith rtrnning uater for 15 mlngtes.- Get irnrediate nredical attention.
Skln-Hash af fected ar-as with water whils removlng contaminated

ctothing. Get inrnediate nredical attentlon. Launder
contaminated clothing befot- Feuse.

Ingestion-If srratloued, D6 HOT II{EUCE VOIIITIHG. Dilute ulth sater
or milk inA get tlnrcctlate npdleal attentlon. Neven gtve fluids or
tnduce "oritTng lf tlre victlm ls unconsclotls or having convul.slons.

Inhalation-lrlove to Fr.esn air. Ald in breathing' lf nectssaFy' and get
irrmediate lrccllcal attentlon.

HANDTINC At{D STORAGE: Keep Containers Closed and store ln a trcll-vEtltllated
place. outage of contatne'r should tse ftlled ulth dny inent gas at atnnspherlc
pnessune to avoid reactlon uith molstur.r. Contamlnation by tttoistut- or bastc
co6pouncls can cause dangenous pFEssure buildup in closed container. Store
stoie above 60 F to preient +rLezing and isomer separation. rf solidtfled,
rlo l,rot exceed gS F rr,hlle thar,ring to-prevent discoloration. trlix before using.

IN CASE OF SPILLS OR LEAKS: itaterial is a RCRA-r'egulated product' sryllIs
shorrtd be contained, absorted ina praced in suitable containeFs for disposal
ln a RGRA-licensed faclIltY.
IN CASE OF FIRE: Use uater fog, foam or co2 extfngujshlnE-lrcdta.
Frr.e+tghtens should be equippeE-ui!n;glf-eontaineE breathlnE apParatus and
tuFrrout ftear iJr protecti'on igainst TBI vaPors and toxlc deconposltlon
prcducts.

EllpTy C0NTAII,IERS: AtI Iabeled precautions nrrst be observed uhen handllng'
ito.ing and trinsporting erpty tontalners due to product t-sldues. Do not t

reuse this container unless' ii ls professlonally cleaned and r-condltloned.

DlsposAL: spilled materlal , unused_contents and emty containers nust be
oiip"iia "+ \n accordance uitrr local, state and federal PegYlations. Refer
to our Hateriit S"tety Data Sheet for spectf lc disposal instructions.

IN CASE 0F CHEIi{ICAL EHERGEHCY: calI CHEi'{TREC day or night.for. assistance and

inforrnatton conci"ntng spllled material , f ir-, exPosure and other chemlcal
aeci dents 8OO-424-93OO'

ATTENTION: This proctuct ls sold solely for use by inclustnlal instltutions.
Refer to our Techhlcal Bulletin and lrlaterial Safety Data Sheet regarcltng
safety, usage, applications, hazards, procedures and disposal of this product'
Consuit youF supervisor for additional information.

FOR INDUSTRY USE ONLY.
CAS Ho.: 584-84-9; 9l-08-7.
i.op." Shipptng Name: Toluene Diisocyanate, Polson B - UN 2078 RQ

Irlacle in USA.
Pol yrers
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Gem Urethane Corn,
P. O. Box 390 park Drive
Amsterrlam, N.y. 12010

PARGEL PIIET
eOHTtHTtr I|CRCHAHO|AT

RETUIIT iIQUIATID

T(,
DocumcnE Proce.esing Cente,,-
Office of Toxic Subtances, TS-Tg0
U, S. Environmental. proteetion Agcn
401 M Strect, SW
Washington, DC 20460

ATTN: CAIR REPORTING OFFICE


